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ae M. R. C. S., L.S.A., late Visiting Surgeon 
House Surgeon ‘Stockport Infirmary; Junior 
Ben at Devon and Cornwall, Norfolk and Norwich, 


yinal Article, ect written for MEDICAL erears. ] 


views have been advanced from time to time to account 
he omiting i in pregnancy, and at present the most generally 
iew is, that it is reflex, “ ‘being due to the stretching 
erine fibres by the growing ovum, and consequent 
of the uterine nerves.” —[Playfair.] 
eatment of this common symptom is one which 
in addition to drugs, a most careful regulation of the 
s is generally known, the appetites of pregnant women 
aordinary, and many amusing stories have been 
y lecturers to their classes. The follow- 





—, aged 5 ois ‘nine, complained of 
lly in the vearly mornings; on rising she 
watery fluid,” and often her meals ; ; she had no 
felt very weak, and also had a pain in the 
e had suffered from these symptoms for nearly a 
- tongue was dry and coated, and the breath was 
tid. She had not menstruated for two months. As 
with constipation, I commenced my treatment by 
ome citrate of magnesia, and ordered a mixture of 
ilute hydrocyanic acid. For her diet I ordered 
, water, ice, beef-tea, and mutton broth, recom- 
Oo have a cup of cocoa, tea, or coffee before getting 
ing (this treatment alone is often efficacious in 


again i in three days time, she did not feel any 
the sight of food made her feel sick; I gave her 
te of cerium, and ordered a slight counter i irrita- 
tomach by means of a linseedmeal poultice, to 
= mustard was added. I saw her again after an 
wo days, she was still in much the same state; she 
d some of the milk, and said it gave her a “nasty 
mouth. ” TI altered her medicine, now giving her 
ing mixture, and advising her to stop in bed, which, 
e would notdo. Seeing her the next day’and finding 
er, I determined to try Lactopeptine (Richards), 
; that I had read that it was especially useful in the 
¥ initia of » pregnancy. Unfortunately I had none of the pre- 
ation, but soon procured some from the druggist, and com- 
ed giving her ten grains of the preparation, and restricted 
liet to the soda-water and milk. On my next seeing her 
and her somewhat better ; after three days interval she was 
had retained the milk ; she said the medicine was more 


Bebe I suggested that now she Rueuld take a little 
oth or beef-tea as well; after a few days she had no 
e stomach, and had quite lost the feeling of nausea. 
that »w she could have a little fish, boiled mutton, 
‘now continued to improve, and after havi ing given her 
ards) for a fortnight, I ceased using it, and 
mild tonic, consisting of the Avrioniated 
te of iron, and warning her to be careful to avoid any in- 
estible food. After taking a few bottles of this medicine, she 
completely cured and so ceased attending. 

1A ASE 2.—Mrs. G——, a married woman, thirty years of age, 
been delivered of a child three years previously, complained 
uch of vomiting, more particularly in the early morning ; 
scribed the vomit as “ greenish ”’ (bile), and also suffered 
anorexia and lassitude ; ehe was pregnant. I ordered her 
srains of Lactopeptine (Richards) after meals, and recom- 

‘ rer to have a light diet of milk, mutton broth, beef- 

&c., advising her also to have breakfast in bed, or, at 
up "of cocoa or | ee before rising in the morning. 
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‘Seeing her again in three days time, I found her better, although 


she had vomited her breakfast once since taking the medicine ; 
after another interval of three days she said that she felt 
decidedly better, had not vomited any food, but had brought 
up some “‘ watery fluid ’’ from her stomach one morning before 
her breakfast ; I told her that she might now have some boiled 
mutton, poultry, &c., and ordered her to continue taking 
Lactopeptine. After she had taken the Lactopeptine (Richards) 
for a fortnight, and finding that she was quite cured, having 
had no vomiting for several days, and that she had now an ~ 
appetite, and had entirely lost the feeling of lassitude, I ceased. 
giving her the Lactopeptine, and ceased attendance after giving 
her a few bottles of a tonic medicine. 

CasE 3.—Mrs. M , aged twenty-three years, married for 
18 months, had never had any children, but as she had ‘‘ missed 
her periods twice’ concluded that she was now pregnant; she 
had suffered with indigestion for some months but had never 
been treated for it; she was decidedly anemic, probably pro- 
duced by the dyspepsia; she complained of morning sickness. 





and anorexia, and, in addition to these, she had all the symptoms: 


of anemia. I ordered her Lactopeptine (Richards), in ten-grain 
doses, to stop the vomiting, and restricted her diet to milk, beef- 
tea, mutton broth, fish, &e., and advised her .to brealtaee in. 
bed; on seeing her again in two days she was somewhat better, 
she still had vomited her breakfast that morning; a little ice 
was recommended, and a mild counter-irritant applied to her 
stomach, as she complained of gastrodynia, and the same 
medicine continued; in ten days time the vomiting had entirely 
ceased, and she was now able to take a more substantial diet. 
I ordered her a mixture containing the ammoniated citrate of 
iron, and gradually ceased the ‘Lactopeptine, as the gastric 
symptoms were quite cured ; the tonic was continued for a long 
time owing to her anemia. 


We must remember that there are some cases where onlylocal 


treatment can succeed, and morphia, cocaine, or belladonna, as. 
pessaries per vaginam, or applied locally to the cervix, have been 
of use. The cervix may require local treatment for congestion, 
&c. Thelate Dr. Chapman, of Norwich, found that very careful © 
dilatation of the cervix by the finger was very efficacious, and the. 
late Sir Prescott Hewett considered that the vomiting was princi- 
pally due to uterine flexions ; this view is not generally accepted, 
but cases of vomiting which have been immediately cured by 
the return of a retroverted uterus have been recorded, but these- 
flexions are extremely infrequent, and when all treatment has. 
failed, and such utter prostration follows that death alone seems. 
to be in store for the patient, we should have to resort to pro- 
ducing abortion; happily, cases requiring this are of very great. 
rarity, and one would never be justified in doing this operat 
without a consultation with a fellow practitioner. 

In conclusion, I would state that I have a very high opinion 
of Lactopeptine (Richards), in the vomiting of pregnancy, and 
have tried it in other cases besides those mentioned above. I 
first commenced using it some two years ago, when a sample 
was sent to me, and since then I have always been pleased with. 
the results obtained. 





ON THE USE OF CARBOLIC ACID AS A SKIN 
AN ASTHETIC. 


By H. G. Macuaean, M.B. 
[An Original Article, specially written for MepicaL Reprints. | 


Ir is well-known that carbolic acid has the property of depress- 
ing the terminals of sensory nerves with which it comes in 
A oaitact and so deadening the acuteness of sensation. The 


-aching of a carious tooth: for instance, when the nerve is 


exposed, or nearly exposed, can by‘no agent be so promptly 
alleviated as by a drop of pure carbolic acid, inserted well into- 
the cavity. In this case its action as an antiseptic is, no doubt, 
also of great value. Those taking part in a surgical operation, 
necessitating the frequent dipping of the hands into strong 
motery. solutions of carbolic acid, are familiar with the sense of 
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tingling and numbness which ensues. “aL is | frequently pre- 
scribed, also, in the form of a lotion or paint for various irritative 
affections of ‘the skin, such as prurigo. 


tions on the skin and surface of the body for which it might 
with great advantage be used much more frequently than it is 
at present. For epilation, the removal of small sebaceous cysts, 
the incision of superficial abscesses, the removal of foreign 
_ bodies, and the suturing of skin wounds, it is the most con- 
-yenient and suitable local anesthetic. It has a penetrating 
_ power, which enables it to affect the whole thickness of the skin 
without the necessity of any hypodermic injection, and which, 
__ together with the painlessness of its action, and the absence of 
-any systemic effect, make it often much to be preferred to 
cocaine in these cases. 

I wish, however, particularly to draw attention to the way 
in which it can be used to render a hypodermic injection quite 
painless. It may be said that with a good needle, an ordinary 
patient, and an unirritating solution, this is a trifling matter at 
any time. . This is true; ‘but the three conditions mentioned 
-cannot alw: ays be secured. With many nervous female patients 

the dread of even so slight a surgical procedure is often consider- 
able, and deters the medical man from suggesting or persisting 
in what may be a useful mode of treatment in the case. Many 
‘times, in the country, with perhaps only blunt or large needles, 
or desiring to inject an irritating solution, such as, for instance, 
.antipyrin, I have found the power to do it painlessly a relief to 
myself and a comfort to my patients. I remember on one 
occasion, when I did-not use carbolic acid, the pain of the 
needle prick, mentally exaggerated, no doubt, by an hysterical 
patient, brought on immediately an epileptic seizure, a thing 
from which he had been then for two years free. 
A fairly strong solution of the carbolic acid must be used, 
say lin 20. This is rubbed into the skin with a piece of wool 
for a few moments; or a small piece of wool wet with the 
solution may be kept applied to the desired point for a short 
time by being covered with a piece of oiled silk or gutta-percha 
tissue; about three minutes is usually sufficient. Itis important 
to remember that strong solutions, applied in this way for too 
long, may injure the vitality of the skin to the extent of blistering 
or even sloughing. I have seen this happen once in con- 
sequence, I believe, of there being some small globules of 
earbolic acid suspended, but not dissolved, in a saturated 
watery solution. If care is taken to avoid this, and the varying 
uality of the skin in different individuals and regions is borne 
4 ‘ mind, even stronger solutions, made with elyceri ine and water, 
may be found very efficacious and convenient. 








A CASE OF ACUTE ERYSIPELAS BRINGING ON 
LABOUR. 


By H. Ernest Trestraiy, M.R.C.P., F.R.C.8., Physician to 
the Glasgow Hospital for Diseases of Women. 


[An Original Article, specially written for MupicaL REPRINTS. | 


Mrs. B , in the beginning of the ninth month of her fourth 
pregnancy, was seized at night with violent rigors, followed by 
excruciating pains in the head, neck, back, and arms. When I 
saw her, within two hours of the first symptoms, her tempera- 
ture was 105°6. The head, neck, and face soon became greatly 
swollen and red, and left no room for doubt as to the complaint 
being erysipelas. To complicate matters labour set in, and in 
six hours I delivered her of a living male child. 

Abscesses formed beneath the scalp, &c., the patient became 
delirious, and remained in a most eritical condition for three 
weeks. Your space will not allow me to give full details of this 
interesting illness, but I should like to point out what I consider 
were the special indications in the case; and to describe 
generally the line of treatment which led to her recovery. 

Mrs. B contracted the disease by visiting a friend who 

was suffering from erysipelas, and of course her pregnant con- 
‘dition intensified the blood poisoning and greatly added to the 
gravity of the case. 

My principal fear was that the erysipelas might be communi- 
cated to the uterus, &c., through the vagina, and with a view to 
prevent this much-to-be-dreaded complication I took the follow- 
ing precautions, which were successful :— 

I used a corrosive sublimate solution for my own hands, and 
made the nurse do the same every time before attending to the 
patient.. I had pessaries made, each containing ten grains of 
aristol, and had one inserted into the vagina three times daily, 
after thoroughly syringing with Condy’s Fluid and warm water. 
The lochia, although scanty, remained natural and free from 
odour from first to last, nor was there any indication of the 
extension of the disease to the uterus. This was especially 
gratifying when one remembers the condition of the head, face, 
and neck, and the discharge from abscesses, &c. 








It seems to me, ‘however, that there are many small opera- 


“ture gradually crept’ up, and the general con 
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, Intemally, I gave half- Adobe ( 
riate of iron of the ‘Edinburg. 
| glycerine. Ten-grain doses ‘of phe 
e down, and did well for some days, b 
‘its effect, and I think, from its action boa 
(perhaps i in preventing the elimination of 

FE t all events, in spite of its use and of the aaieine 










patient became worse—in fact, two other medical men wl Oo saw : 
the case agreed with | me in the unfavourable - opinion _Ivhad. ‘ 
formed as to the chances of recovery. . It now occurre 1 to me 
to try Warburg’s Tincture in large doses. The re sult was 
truly marvellous; the temperature fell, and never again reached — 
102, the pulse improved, the patient began to vally, and ‘very 
shortly there was a marked improvement in every way. i 
cannot doubt that her recovery was due to its use. So severe, 
however, had been the attack, that even now, after six months 
change of air, careful feeding, &e., the patient continues in a. 
delicate, nervous condition. Seeing, however, what she came 
through, I am not surprised at this, and hope that in time she 
may yet regain her ordinary health. _ Lin 0% 
LESIONS OF THE SPINAL CORD ‘WITH ~ AND 
WITHOUT. FRACTURE—AN EXPE’ AND; 
CLINICAL STUDY. : ae. 
By Tuomas H. Mantey, M.D., Nags York. ¥ seal 
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In these notes brief. reference will be made to cervical trauma- 
tisms only of the spinal cord and column. This list embraces 


_ 
by, 


no experimental cases, and little is attempted in this synopsis — 
except to very briefly give a few of the more dominant clinical — 
and pathological | features of those injuries in which. the 
momentum of force is borne by the neck chiefly, with resultant 
intrinsic or extrinsic lesions of the spine, as elsewhere 4 the 
subject has been set forth more fully and systematically. — 

Case 1.—Fracture of Posterior Cervical Arch of Familiy 
C arian Vertebra. vy ae lisa phoieeaes of the posterior: | 








The arch was Gachared through the spinous process and throu; 
the transverse process on each side. Patient was a sailor, 
fell from a mast about twenty feet, striking on the back of - 
neck. Immediate paralysis. Laminectomy on the day after 
admission, when fragments were removed; great hemorrhage © 
during operation. No mitigation of paralysis followed, but pain | 
became intensified. Excessive secondary hemorrhage on third _ 
day, which was controlled with difficulty. Death on the fifth — 
day, from exhaustion and consecutive meningitis. be 
This case was one of unusual interest, inasmuch as it | P 
demonstrated that there may be immediate and extensive 
destruction of the cord without displacement of the fragments aq 
being discovered on operation, as there was none here ; and a 
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besides it was an instance which proved the utter futility of - 
section, even when symptoms of medullary compression are 
unequivocal. 

The explanation of this lies in the modus operandi of i injury. 
The cord is evidently crushed through by the dissundered 
fragments, which are driven in on the vertebral bodies; but, by 
their own resiliency and their ligamentous attachments they are 
immediately retracted and spring into place. Fig. 2 exhibits 
the interior aspect of this broad fractured bone plaque. After 

the removal of this bone there was left a large, open hiatus, a 
. + Transactions of National Association of anes net Sites US., 1893, 
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_ of his neck and shoulders. 
_ parts innervated by the spinal nerves below the cervical plexus. 
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the bottom of which the nude dura mater appeared, without 
any appearance of laceration. Now, in order to provide for the 
support supplied by this large loss of bone, the head was placed 
in a Cuirass of gypsum. 

Herein lies one of the great difficulties in laminectomies in 
this situation after the bone is removed ; as it is never repro- 





EYas, 2. 
duced in the osseous chain, the power to support and balance 
the head is lost, and henceforth some sort of an apparatus must 
be always worn. 

Cast 2.—Fracture through the Left Lamina of the Fifth 
Cervical (Diagrammatic) (Fig. 3)—Patient, a man aged forty, 
while intoxicated fell into a bulkhead. Paraplegic on admission 
into Harlem Hospital; movable spinous process of the fifth 
cervical. Had great pain in the neck, which was rigidly locked 
by muscular spasm. Refused operative measures. Sudden rise 
of temperature on sixth day, with muscular twitching in the 
muscles of the face. Died of cerebro-spinal meningitis on the 
seventh day, being highly delirious before the end came. 

At autopsy, which was hurriedly made, it was discovered 
that there was fracture through the left lamina, with displace- 
ment to the right, and free hemorrhage into the spinal canal, 
with a large extravasate into the adjacent muscular tissues of 
the neck. As an autopsy was only permitted under protest, we 
did not venture to remove, for inspection and the camera, the 
entire cervical segment. Cavities not opened. 





FIG. 3, 

Case 3.—Multiple Fracture of the Fourth and Fifth 
Cervical Vertebre.—Fig. 4 is an illustration of a specimen which 
was.removed by me with considerable difficulty on autopsy. 
The patient from whom it was taken was mortally injured by a 
_ fall from the Elevated Railroad structure, in this city, on June 

14th, 1893. He fell about 25 feet headlong, striking on the back 


He was immediately paralysed in 


_ Dr. Matthew D. Field, the chief surgeon for the Manhattan 
Elevated Railway Company, saw the case once with me in my 
service. The question of operation, a laminectomy, had been 
raised. He survived two days in a painless state, and died of a 
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progressive asphyxia, the temperature mounting to 105° F. just 
before death. At post-mortem examination, on section through 
the posterior arches no fracture could be found; but there was 
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an enormous hemorrhage into the spinal canal and all the over 
lying soft. parts. It was only when the vertebral segment was 
detached at the occiput, lifted out and completely stripped of 
all its muscular and ligamentous attachments anteriorly, that 
the extensive fracture had been discovered. The left vertebral 
artery was found torn in two at the junction of the fifth and 
sixth vertebre. 

CasE 4.— Fracture through Posterior Arch (the Left 
Lamina) of the Fourth Cervical Vertebra, with Rotation of 
Fragment Outward—Recovery, with marked Defornuty—No 
Paralysis.—F ig. 5 is from a patient, twenty-six years of age, 
who sustained a fracture through the posterior arch of the fourth 
cervical. This photograph was taken in the latter part of July, 
1893, four weeks after injury, when the head and neck were in 
cuirass adjustment of gypsum. 

On June 26th he was injured by the rebound of a ‘‘ sweep” 
on the windlass of a derrick. He was struck with such force on 
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the back: of the neck that he was knocked down on his face, and 


lay for some minutes in an unconscious state. Was treated by 
rest in bed with the head well braced. A distinct fracture of 
the posterior arch, with marked mobility and lateral displace- 
ment, was detected on admission. There was no paralysis at 





any time, but for a while he quite lost control 
which could be moved only when lifted. 
_ ———s After six weeks, spontaneous readjustment with osseous 
reposition had so far advanced as to permit the removal of the 
plaster cast, which had been applied ten days after injury. — 
‘ , ¥ 
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Now (September 1st, 1893), as is seen in Fig. 6, from a 
posterior view, the head inclines strongly to the right, and the 
cervical arching to the right side is unmistakable. It is "quite 

| impossible for him to raise the head without drawing the entire 
- thorax backward. 
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% The above cut (Fig. 7) indicates the present displaced 
; position of the twisted posterior arch. As there is now a 
a distinct hollow felt under the finger in the median line, 
x es posteriorly, it is clear that the spinous process is displaced 
viet outward, and in further proof of this the spinous tubercle can 


be felt quite distinct in its new situation. 

This case is a typical one of fracture through the posterior 
plane of the spinal column, with distinct and permanent 
a deformity, yet not a trace of paralysis. It is essentially a 
: ‘broken neck,’ and it tends to support a conviction which I 
have long held, viz., that a fracture of the spine is not by any 
means incompatible with the full functional integrity of the 


: medulla spinalis. This, like nearly all apophyseal fractures, 
i resulted from direct violence. The large mass of callus thrown 
rs out plainly indicates the active osteogenetic properties resident 


as in the osseous roots of the vertebral bodies, and that union here 

is as prompt and effective as in any other bone in the body. 

At the present time he suffers from torticollis, dependent on the 
displaced bone. This condition must remain. 

‘It is hard to conceive here what good could have resulted 
from an operation. Nay, on the contrary, much harm would 
have followed through mutilation of the parts, sacrifice of bone, 
and exposure of the cord. 

Fig. 8 is a schematic view of the nude bone, indicating the 
seat and extent of fracture. It is seen that there is a fracture 
with complete detachment of the posterior left lamina; that the 
canal is exposed and the fragment is drawn far over to the right 
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This resulted from a fall of twenty feet, he patient, a young 
man, striking on his neck and back of his” head. a 7 
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ended mortally on the seventh day. As is seen in the cut there _ 
was no displacement found on autopsy; but without doubt the ‘ 
fragments had been driven in on the cord, for it was reduced to — 
a pulp underneath. ‘iy air eae 
There was a large, bloody extravasate into the spinal canal, — 
with evidences of advanced inflammatory changes in the — 
meninges. This is another example yet of the uselessness of — 
operation in many of those fractures which are limited to the — 
cervical segment of the spine. rag tet Sere ae 
Casr 6.—Fig. 10. with a few notes on the case, I am per- 
mitted to report by the kindness of Dr. J. W. Wright, of 
Bridgeport, Conn., under whose care he was. The patient, a — 
young man aged nineteen, was injured on January 19th, 1880, by 
a fall from a trapeze horizontal bar. He fell, striking on the 
back of his head, a distance of about seven feet. He was 
instantly psralysed from the shoulders down, though conscious- 
ness was in no way affected. There were no external marks of 
violence. No special line of treatment for a time was tried, as 



















it was thought recovery would'be impossible. But he gradually 
recovered sufficiently to walk, with the aid of crutches and a 
support, one year after the injury. However, he always re- 
mained an invalid, though living eleven years, when he died of a 

bladder affection. ; 

On inspection of the cervical vertebree it was found that the — 
fifth and sixth had been fractured through their arches and 
bodies ; that they had been partly telescoped into each other; a 
sort of impacted fracture had occurred. 

The precise point of medullary compression had been just 
opposite the sixth vertebra (Fig. 11). Dr: G. M. Hammond, of 
New York, made a microscopical section of the cord. At the 
point of compression it measured one-eighth of an inch in its 


4 


& 


aay 





mm 


‘ February 15, 1894.) 


antero-posterior diameter, and three-eighths of an inch trans- 
versely. The cord had been in strong alcohol and Muller’s fluid 
three months when these measurements were made. As the 
crushing was so low down in this case, we can understand why 
it was that there were no symptoms of asphyxia at any time. 

It was maintained by some of the speakers at a meeting of 
the Neurological Section of the New York Academy of Medicine, 





Fig. 10. 


before which this case was first reported, that an operation 
might have saved the patient by relieving the cord-pressure. 
But how in the world an impaction and telescoping of the bodies 
could be dealt with safely in this situation it would be interest- 
ing to know. Indeed, surgical intervention in the presence of 
such an extensive disorganisation of tissue must have been 
promptly mortal in its consequences. Asa consecutive measure 





Fig. 11. 


after ossification was complete, it might have effected some 
_ relief. 
_ Fracture of Fifth Cervical Vertebra.—Mr. D. Livingston 
Davies (M.R.C.S.E.), of Nottingham Borough Asylum, in the 
‘issue of the London Lancet for June 22nd, 1893, submits a 
remarkably interesting case of cervical fracture of the spinal 
column in a healthy male lunatic, of twenty-nine years of age. 
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Tt appears that on the 21st of January, in the morning, he was 
suddenly seized with a suicidal tendency, and pushed his head 
through a square of thick glass; however, without inflicting 
much damage to his head. The same night he was under the 
continuous supervision of an attendant. Shortly after lying 
down he jumped up, and with great violence jammed his head 
against the wall of his compartment. After his second plunge 
he fell helplessly to the floor. He was temporarily stunned by 
the fall, but in a few moments fully recovered consciousness, 
complained of pain in his neck, and said that he thought he 
was paralysed. No deformity could be detected. Motor power 
and sensation were wholly lost for three inches above the nipple 
line; respiration was wholly diaphragmatic; knee-jerk was 
absent. Twelve hours after the injury his temperature suddenly 
went up to 102° F. January 22nd, temperature 103° F. in the 
morning; at 1 p.m. it was 104° F.; at 5 p.m. temperature 
104:6° F.; at 7 p.m. temperature in right axilla was 104°8° F., 
in the left 103° F.; at 11 p.m. temperature was 104:2° F. Jan- 
uary 23rd, 1 a.m., temperature was 105'2° F.; at3 a.m. 105°3° F. 
Patient was conscious until an hour before his death, when he 
became delirious, and died at 4.15 a.m. Death took place 
apparently by asphyxia. Temperature [then and at (?)] ten 
minutes and thirty minutes after death was 106°6° and 106:2°, 
105°8°, F. 

On post-mortem examination, 29 hours after death, no 
fracture of the skull was detected, nor evidence of trauma of 
the brain. A T-shaped fracture of the body of the fifth cervical 
vertebra was discovered, splitting the body into three parts with 
a V-shaped fracture through the posterior lamina, near the 
junction with the transverse processes. 

No displacement of the fragments was noticeable. On 
opening the vertebral canal, the meninges bulged out, and on 
incising these a large amount of dark blood escaped, being 
sufficient in amount to cause some compression of the cord. 
As it was decided to preserve the body specimen the cord was 
not examined. 

Remarking on this spinal injury the author says “that it is 
interesting to note—1, the manner in which the vertebra was 
fractured, by butting the head, without injuring it, in a room 
six by ten feet ; 2, the short period of unconsciousness ; 3, total 
absence of the knee-jerk, with limitation of perspiration to the 
sensible parts of the body, and difference of thermal state in 
the axille.”’ ' 

The post-mortem showed that no good would have resulted 
From trephining, the performance of which had been wnder con- 
sideration. I have quoted this short but valuable report, with 
comments, almost verbatim, and find that it presents so many 
highly interesting and practical features that it will bear a 
further analysis and review with advantage. 

Aftiologically the case is a puzzle; for how a man could 
fracture the cervical segment of the column without battering 
in his cranium first, by any sort of butting, is quite incompre- 
hensible, and is utterly incompatible with all laws of physics. 
It would seem more probable that he must have dived off the 
bed, head foremost, on to the floor, thereby projecting his whole 
body against the head and the cervical isthmus. 

Clinically the case is a typical one of serious spinal-cord 
lesion. He was immediately paralysed. That meant that the 
cord was mortally crushed ; which is always a grave symptom. 
His temperature shot up suddenly and kept on mounting even 
after he was dead. That is an invariable phenomenon when 
acute meningeal inflammation develops after a traumatism of 
the cord. He died asphyxiated; ascending meningeal inflam- 
mation, as soon as it reached the roots of the phrenics and 
respiratory nerves of Bell, inducing, simultaneously, respiratory 
inhibition, medullary hyperemia, and cerebral congestion, with 
thermal and mental derangement. 

Pathologically, though no minute examination of the cord 
was made, it was specially interesting, for here we had a fracture 
completely smashing through both planes of the column, and 
yet there was no displacement. 

He had free intra-dural hemorrhage. I have always main- 
tained that primary intra-dural hemorrhage never occurs after 
a traumatism of the column unless there has been a fracture or 
structural disorganisation of other parts. 

Therapeutically it supports my position, too, that there are 
no definite symptoms connected with vertebral fracture ; that 
there rarely is depression of the fragments, and that when there 
is, the cord is generally irreparably destroyed. I have taken 
pains to investigate the popular exhibition case of ‘‘ the man 
with the broken neck,” Barney Baldwin. Going there I found a 
large, heavy, middle-aged man, with his head in a cage, which 
had a brace attachment. There was no cervical deformity 
visible. He refused to permit me to carry my hand over the 
spinous process, or indeed to touch his neck at all. I offered to 


1 Italics mine. 
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examination and report a full description of 





mind the case is one on Bar with the usual 
exhibits. This is all the more evident when we read Baldwin’s 
own story in his book, a copy of which I secured. 


ears.” It said that Barney had his neck broken, together with 
His watch was crushed 
out of sight ‘into his bowels, and an iron bolt was lost sight of 
in his collar-bone.”” The arm was made good by a new silver 
joint. Besides all this, the fourth, fifth, and sixth cervical 
vertebre were smashed, &e. I would not have noticed this 


piece of imposture as one of extensive cervical fracture of the 


medical journals'as “‘ one of the marvels of our time—Barney 
Baldwin, the Broken-neck Wonder.” 

Summary and General Conclusions in Cervical Lesions of 
the Spinal Column Attended with Fracture.—The general con- 
clusions arrived at after a study of cervical fracture in man and 
experimental observations on animals justify us in maintaining : 

1. Grave injuries of the spinal cord, from injury in the neck, 
without fracture, are rare. 

2. When paralysis immediately follows cervical injury, it 
clearly establishes the fact that the cord :has borne serious 
damage. ‘ 

3. That fractures which involve the respiratory centres 
the atlas to the fifth) are almost inevitably mortal. 

4. Those below this point are sometimes within the range of 
operative relief when the apophyses alone are involved, and are 
not so dangerous to life. 

5. Fractures through the anterior osseous plane of the verte- 
bral column, the bodies in the cervical and other regions are not 
recognisable during life, and are much more common than is 
generally supposed. 

6. The apophyseal type of fracture through the posterior 
plane is the most easily recognisable, and may be occasionally 
amenable to surgical measures. 

7. Fractures here, as in all other segments of the rachidian 
structures, are characterised by a tendency to resist displace- 

- ment, and when this does occur, to spontaneous reposition. 

8. The cervical segment of the column may sustain per- 
manent injury without the association of medullary lesions of 
any description which entail paralysis. 
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' WE publish on another page a wood engraving of 
Sir WILLIAM OVEREND PRIESTLEY, 


LL.D., M.D., Edin.; F.R.C.P., Edin. and Lond.; M.R.C.S., 
Eng., &c., &c. Examiner in Midwifery to the Royal College of 
Physicians, London; and to the University of Cambridge; 
Lumleian Lecturer in 1887 (‘On the Pathology of Intra-Uterine 
Death”), and author of numerous contributions to current 
medical literature. 

Sir W. O. Priestley was born in 1829, and educated at Edin- 
burgh University, graduating M.D. in 1853. He was Senate 
Gold Medallist. He was appointed Professor of Obstetric 
Medicine in King’s College, London, 1862, and was President of 
the Obstetrical Society of London in 1875-6. He was Physician 
Accoucheur to the late Princess Alice, and holds a like appoint- 
ment from the Princess Christian of Schleswig-Holstein. 








A Merocuanican Means oF TREATING WHOOPING-CouGH, 
TRIGEMINAL Neurautora, &c.—The Centralblatt fiir klinische 
Medicin mentions an expedient, first described (we believe) by 
Dr. Naegely in the Mercredi Médical, for cutting short the 
paroxysms of whooping-cough and for the treatment of trige- 
minal neuralgia, hemicrania, globus hystericus, and nervous 
yomiting. It consists in seizing the two greater cornua of the 
hyoid bone with both thumbs and holding the bone, together 
with the larynx, up for from sixty to ninety seconds. The 
efficacy of this manipulation is said to have been proved in a 
sufficient number of cases. The author cannot explain its 
modus operandi, but he is inclined to think that it calls an 
inhibitory reflex into play. 












He @ 
says “the aecidént was caused by an engine becoming un- — 
manageable, which was pushing a train of cars, when I was ~ 
knocked off the caboose, and was run over by the engine and six 


‘ column, were it not that it has been chronicled by some of our — 









_ METHOD OF 
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_ InGrow1ne toe-nail 
- tion when the patient i 
allowed to grow so lon; i, 
into the side of the toe and 

wear broad-toed shoes, an 
aeniy ce. 






| does Nh 
tate it, and if the patie 1 ee 
eep clean, there need seldom be- 





serious inconvenience. — 5 pe): Baers < 
Among the patieits who frequent dispensaries, however, 
there is much suffering from this malady, and the pain and — 
inconvenience are frequently sufficient to prevent them from _ 
attending to their ordinary duties. In such cases operation is: % 
generally the best method of effecting a cure. a age 
During the last two years I have operated upon twenty-three — 
such cases at the Vanderbilt Clinic, by the lateral flap operation _ 
of Anger, and as this particular operation has not been much ~ 
done in New York, it has seemed well to report the cases. 
The cures seem to be permanent, and healing is much more _ 
rapid than by the operations ordinarily done. The operation — 
consists of the removal of the side of the ingrowing nail, the 
inflamed tissue about it, and a portion of the matrix, leaving a 
lateral flap which is applied over the raw surface. sek, 
The lines of the incision are shown in Fig. 1,A B,C D. 
The essential feature in the radical cure is the removal of 
that portion of the matrix from which the troublesome part of — 
the nail grows. The matrix of the nail should be distinguished 
from the bed of the nail. The position of the matrix is indicated 
somewhat schematically by the dotted lines in Fig.2. ~ hae 
When this is removed, the growth of the nail ceases. fee 
Quenu! proved this by twisting off nails and then excising — 
that portion of the subungual dermis which lay back of the — 
-lunula. No nail grew, only a few horny lamelle from the — 
anterior part—the bed of the nail—which was left mtact. 
In removing the matrix, it is important to cut well back. 
Sappey? states that ‘‘ the subungual dermis arises at the place — 
where the extensor tendon is attached to the third phalanx of — 
the toe, and that it is intimately adherent with the ‘periosteum 
of this phalanx.” Since this tendon is inserted at the base of — 
the phalanx, Quenu and Anger in their operations have removed — 
the tissue nearly back to the joint. pe As eh 
Anger® scrapes the bone well, at least one-fourth inch back — 
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Fie. 2.—Dotted lines indicate position # 


Fic. 1—Showing lines of incision 
: 3 of matrix proper. 


of the visible portion of the nail. Sometimes he removesa thin — 
lamella of bone. In the cases which he reported he used ice and — 
sea-salt as a local anesthetic, and adjusted the flaps with strips — 
of adhesive plaster. Under this technique he considered it — 
necessary to keep his patients in bed for a week, and did not — 
allow them to walk before the tenth or twelfth day. toe 
In the cases which we are now reporting, cocaine was used 
as a local anesthetic, the flap was stitched in position, and the ~ 
patients were not confined to bed at all, but were allowed to — 
walk immediately. m xx. to xxv. of a four per cent. solution — 
of cocaine hydrochlorate injected into the skin sufficed to give - 
good anesthesia, so that the matrix could be carefully and _ 
leisurely dissected away. No lamella of bone was removed, but rf 
all the tissue which seemed like matrix was cut away with much _ 
care, the periosteum being scraped from the bone just at the 
2 Quenu: Bull. et Mém. de la Société de Chirurgie, 1887, p. 252. m4! 
2 Sappey: Traité d’Anatomie descriptive, t. iii., p. 606. aes, 
Anger: Bull et Mém. de Ja Sooiéte de Chirurgie de Paris, 1889, p. 594. 4 
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i: ap and sitichasts in position. Fic. 4.—Flap and stitches in position, 
orsal Surface. Piantar Surface. 


essing was applied outside of this so as to envelop the 
ot. An old shoe was cut so as to admit this bulky 
and the patient was allowed to walk home or to the 


al aseptic and antiseptic pr ecautions were employed. 
ats dressing was ordinarily. left on three to six days. 


ng is accomplished i in less time than by the other opera- 
1s which give as good results. Let us examine the records 
t these cases and see if the claim is substantiated. 

inflammation in all the cases was of a severe type, 
to seriously interfere with or prevent the patient’s 
There was usually a history of acute inflammation 
nth, OR}: apes with preceding irritation for a year or 


: ad in 5: ‘of those it was over a year anda hall. Of 
g 6 cases, 3 were seen six weeks after the operation, 
> others from twelve to twenty-six days. We are thus able to 
ige well of the results of the operation. In following these 
this unusually long time, I have been greatly aided by 
ri eae nae has been much ls ag in the opera- 


cases when last seen were cured, with one 
Ke tion. The history of this exceptional case is as follows: 
On the day following the operation she had a fit on the street, 
_ presumably hystero- epilepsy, and was taken to a hospital in an 
ambulance. 
stitches taken out. She was seen two weeks later, and then 
a granulating rim at the line of incision. She came back to 
clinic very irregularly, three or four times more, and then 
d from observation before healing was complete. 
that she was really cured, although I am unable to 


ther cases which were seen later than five months, 
S ron tee Pe last seen there was no tenderness 


s can thus uel confident of curing our Ete = this 

i Pe on. Anger reported 117 cases, and stated that he did not 
_ see a single relapse among them all. 
Now let us turn to the other point. 

; “more easily than by ot] er methods? I will give the history of 
a good case to show what we may expect when all goes well, 
and then will group and make extracts from the histories of the 

ot No. 


Is the cure effected 


. 10. Lady. Tngrowing nail two and°a half years. 
pests symptoms two months. At present time the edge 
grows deeply into Soe e side of toe, and there is much 
tion about it. pe pe done August 6th, 1891. The 
e to gat: stated that she had 












The dressing was there removed from her foot, and | 


There is’ 


comfort. Six days late August: 
changed and healing by first intention 
‘She stated sh had walked about in comfort. since 
day. The stitches were removed and she went from 
with the toe protected by a gauze bandage. 
> seen four Buch later and was then dismissed from. 


p The scar was a noticeable. 
Eble Bites on the condition of the other eases after operation. 
are summarised as follows : 

_ CasE 1.—Came to clinic regularly for dressing, and walked 
about without marked inconvenience after the first day or 
two. 

f Case 2.—Walked about freely after the first two or three 
ays. 

CasE 38.—Walked two miles on seventh day. 
day walked three or four miles. No pain. 

CasE 4.—Able to walk well from time of operation. 

Case 5.—At end of week walked well. Began work as. 
elevator boy. 

Case 6.—Walked about on third day. No marked pain. 

CasE 7.—Walked at the end of twenty-four hours, without 
much pain. 

CasE 8.—Walked about with comfort after first two or three 
days. 

CasE 9.—No pain after second day; then very little. Walked 
about well. 

CasE 10.—Walked well about the house from first day on. 
Began work as sales-lady seventh day. 

Casé 11.—Walked on second day with little discomfort. © 

Casé 12.—About as much discomfort for four days following 
operation as for four days before. 

Cask 13.—No discomfort except slight pain first night. Went 
to Coney Island on third day. 

CasE 14.—On day following operation was taken to hospital 
for another ailment. (See histor y above.) 


Ne 


Casz 15.—For two months after operation there was slight. 


tenderness about the toe, although the stitches were removed 
on the sixth day, and healing seemed then to be perfectly 
satisfactory. 

CasE 16.—Was much more comfortable during the six days 
after the operation than those before. 

CasE 17.—Came to clinic two days after operation, and again 
in four days. Walked with moderate discomfort. 

CasE 18.—Very neurotic. On account of pain did not come 


to clinic to have toe dressed, but sent for a doctor. The pain 
and tenderness subsided after a few days. 
CasE 19.—Slight pain first night. Slept well. Walked with 


moderate discomfort. 

CasE 20.—No pain after operation. Three days after opera- 
tion walked with comfort. Six weeks after operation patient 
said she walked better than she had for years. 

CasE 21.—Fairly comfortable first two days. 
pus was found and stitches removed. 

CasE 22.—Walked two streets on day following operation. 

CasE 23.—Went to work after eleven days, standing at: 
printing press. Fairly comfortable in the meantime. 

Most of the patients suffered less during the week following 
the operation than during that which preceded it. 

The average time at which the patients could be dismissed 
from attention was about two weeks, although many of them 
were told to come to the clinic longer than that. 

There were, however, three cases in which considerable dis- 
comfort was caused by a new piece of nail starting from a bit. 
of matrix which had been left behind by mistake. 

This new nail grew out beside the other and irritated the 
side of the toe until it had reached the full length of the nail. 
In each case the ultimate cure was complete. 

In ten of the cases there was healing by first intention, in 
nine there was slight granulation, and in four there was. 
moderate suppuration. There was no sloughing of the flap. 

In comparing this with other operations the question at 
once arises: What is the result if the flap does not unite by 
first intention, or with only a little granulation? Even then 
the healing is more rapid than by the ‘‘ Cotting”’ operation, the 
one usually done here, since there is a smaller area of granulat-: 
ing tissue. 

In one of the cases a Cotting operation had been done two 

- months before on the other side of the same toe, and a con- 
siderable granulating area still remained. But in spite of the 
close proximity to this suppurating surface and a certain 
amount of suppuration which took place in the new wound, it 
healed before the Cotting and left an equally good result. The 
histories of these cases would then lead us to believe that we 
may expect rapid cures from this operation. 
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Is by far the most active combination of digestive 
ferments before the profession, and it has the further 
great advantage of being exceedingly palatable. In order 
that all danger of error can be avoided, medical men are 
asked, whenever possible, to direct patients to obtain 
LactorEpring in the original one-ounce bottles in pink and 
white wrappers. The wrapping of the bottle supplied to 
the public contains no reading matter to which objection 
can be raised. 





3 ] ACTOPEPTINE. 


Containing digestives of all human aliment, restores 
tone to the stomach by acting on food ingested, thus 
affording rest to the entire digestive tract. 





; PPORMULA ON EVERY BOTTLE. 


a Dosze—10 to 15 grains after meals. 
1 ACTOPEPTINE. 


Recommended by the medical profession, and by the 
unanimous professional press in 
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PUBLISHER’S NOTE. ; 
= Mepicat Reprints will be sent, post free, to the address 
of any medical man for twelve months at a subscription of two 
shillings and sixpence per annum. — 
Subscriptions to be addressed to the Publisher, 
46, Holborn Viaduct, London, E.C. 
SINGLE copies will be supplied, either of current or back 


numbers, when in print, at threepence per copy, including 
postage. 
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In a Russian periodical, bearing the doubtless euphonious 
title of Universitelskija Iswjcstija, a Dr. Ssikozsky described 
some months ago the curious psychopathic epidemic which 
took place in the winter of 1891-2 in the province of Kief. 
The article has lately been translated and published in a 
German journal of neurology, and the particulars of this curious 
and highly-interesting occurrence have thus become accessible. 
Dr. Ssikozsky, it should be explained, was sent officially, as an 
expert in insanity, to investigate the matter. It was soon shown 
that the originator of the movement was insane, and that most 
of his followers presented pathological evidences as regards 
the nervous system and psychic functions. Hence the move- 
ment may be designated as a true psychopathic epidemic, the 
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five years, of intemperate an 
vO 


: follc wed zealously the religious rites the se 
‘into. a condition of ecstasy. A few years later gan 
suffer from hallucinations of smell and general sensibility. 
‘He perceived extremely pleasant perfumes, which were com: 
parable to no earthly aroma. This (he said) was the smell 3 
‘the Holy Ghost. During prayer he experienced a feeling of 

joy and of bodily lightness, as though he were floating in the 


- peasant population in the province of Kief. 


_ Telegraphic Address: ‘‘ ApRIATIC, LonDOoN.” 
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bee take 6 es : 2 
aforesaid - originator was 
ik until the age of forty years z 
eliefs, went over to the sect of Stundis 


egan to 


air. Then he conceived fixed ideas—that he was possessed of 
the Holy Ghost, that he was Jesus Christ the Saviour of the 


world, that the Bible held prophecies relating to him, and so ~ 


forth. He would fall into states of excitement and improvise © 
sermons. 
They were 
convinced of the truth of their leader’s statements, were 
exalted and joyful, sold their possessions, gave up work, 
purchased holiday attire and ornaments, bought sweetmeats 
and sugar to give to the poor, and made each other visits as 
‘on great holidays. They looked upon their insane leader as the 
Saviour of the world, in which there should soon be new regula- if 
tions ; no one should die, and no one should have need to work 
or to care for the future, for God would care for them all. 
Most of them suffered from hallucinations of the sense of smell. 
The author came personally into contact with hundreds of 
these people, and states that eighty per cent. of them had 
















He obtained numerous followers, among the Ss 


sensory illusions. They perceived extremely agreeable odours, F 
i 
“i 


which they described as pertaining to God and heaven. They — 


would smell their hands and other objects in order to find — 
out the origin of the aroma, which they ascribed to the Holy — 
Ghost. Many had the feeling of remarkable bodily lightness, 


as if floating in the air. Some heard the voice of God, the 


whispering of the Holy Ghost, saw heaven open before them, ~ 


and so on. 
an hysterical character. 


themselves on the breast, shouting inarticulately, the women 


undressing themselves and becoming erotically excited. They — 


would imitate a conversation, but it consisted of incomprehen- 
sible, senseless sounds, which they believed to be a language 
spoken by some people somewhere. 
complete analgesia during ecstatic conditions. Most of them 
were emaciated and anemic. 

The epidemic was overcome by the authorities, who forbade 
the congregating of these people. Those who were most insane 
were shut up in asylums, and the hysterical persons were sent 
to hospitals and convents. Such as exhibited criminal ten- 
dencies were sent away. Exact statistics as to the numbers 
thus treated are wanting. 
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1-oz. bottles (unstamped) ... 39s. per dozen. 


A=Ovd taping a 10s. 6d. each. 
8-07.20 een rr on ae PAY (ots tae ap 
(Postage extra. A single ounce, 3d.; 4-oz. size, 3d. ; 


8-02. size, 5d.) 
DosE—10 to 15 grains after meals. a 
46, Holborn Viaduct, JoHN MorGan RicHarDs, © 
London, E.C. _ Manufacturer. 


Many were taken with convulsions, manifestly of — 
The congregations were always noisy — 
and exalted, many falling to the earth, others jumping, striking — 


In some cases there was 
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Dr. Rowsbard has 
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a tne ‘Academy of Medicine, a number 
trot n time to time have frightened various 
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r. Heart-beats, however faint, are 























part fol in every oe 
ill perceptible to the trained ear, and a cessation for twenty 
_ minutes shows an absolute certainty of death. There is another 


y which is put in equilibrium with the surrounding tem- 
ture. ‘When this temperature descends below 68° F.” (says 
Bouchard), “found in the armpit it is a certain sign of death. 
ee of this temperature is then a simple and easily 
app. ied means of recognising in a certain and indubitable 
; _ manner the signs of death, and iti is evident that this means can 
be put into oe by anyone.’ 

_ A WRITER in pie International Dedicat Magazine records 
Bite following curious phenomenon in a case of death from 
angina pectoris. The face of the corpse seemed to be bathed 


_ wiped off, in spite of the presence of rigor mortis and other 
‘ cmmistakable evidences of death. This most extraordinary 
_ phenomenon was witnessed by several local 
a Meee who also viewed the body. The 


antil poe ee! had my set-in. 
x Som « curious patents see the tient in 
the American Patent Office. Several den- 
ists have patented different processes for 
ating gold stoppings in false teeth. 
s is done by burnishing gold-foil upon 
them, in the manner commonly termed 
“fire gilding.” Nobody would be likely to 
Pe “suspect, that incisors showing plain signs 
of repair were artificial. Several applica- 
_ tions have been made for patents on 
processes for setting diamonds in the front 
ae holes being drilled to receive the 
 gems—a, singularly foolish and barbarous 
form of vanity. In the Patent Office at 
Washington is a disease-proof suit of 
clothes, i intended to be worn by an operating 
surgeon. It is a complete suit of india- 
rubber armour, somewhat resembling a 
diver’ s dress. Being air-tight, no germs 
can enter it. Beneath each foot is a small 
i ‘bellows, which, being compressed by the action of walking, 
_ blows fresh air through the armour. The air as it enters 
is filtered through a germ-proof diaphragm under the foot, 
passing upward and out through a similar diaphragm at 
the top of the head. The physician is to be enabled to see by 
two glass eye-pieces, and would doubtless present an edifying 
spectacle, and one eminently fitted to inculcate by example the 
quality. of courage in nurses and attendants on the sick. But, 
the White Knight in the case of the famous pudding, the 
eer antor me well doubt if it ever will be used. 
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_ AN ae ad eis of the aehearst ia which physicians 
e exposed is reported from Pressburg. A physician, after 
siting a patient with diphtheria, went home to change his 
ore continuing his ‘calls. On entering the house his 
7 ttle son rushed up to him, and before the father could prevent 

ce 1ad. jumped 1 upon him and kissed his face. Two days later. 
child was taken ill, and soon died of septic diphtheria. 
_ ‘The father’s reason. gave way under the blow, and he died 
.after a short illness attended by acute delirium, in which he 
S constantly eried out, “T pare ae my By: e 
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INTERESTING revelations of the way in which they use cocaine 
other poisons in the United States are involved in a com- 
cation to current medical literature by a Dr. J. W. 
kler, of New Jersey. A patient of Dr. Stickler’s, who had 
toothache and a not. uncommendable desire to stop it 
eee secured nine eine of cocaine in solution, which he 


4 = absolutely infallible, which is the progressive chilling of the. 


in perspiration, the moisture reproducing itself after being. 





SIR W. O. PRIESTLEY. 
(From a photograph by Messis, Maul and Fox), 





ie 1 began using Fane cocaine in this manner at 5 5 p.m., 
not cease till 10.22 the same evening. As it was then 
he thought he would make sleep. certain by taking 
1 grains of chloral. Immediately after taking the latter 
dr 1g, ies took into his mouth some more cocaine, nd went to 
bed. He ‘“swashed” the cocaine solution about in his mouth 
awhile, then spat it out, turned on his side and tried to go to 
sleep. Sleep, however, did not come; on the contrary, he did 
not even become drowsy. Having lain awake till midnight, and 
not feeling sleepy at that hour, he took, as nearly as he could 
tell, about one teaspoonful. of laudanum. He went to bed 
again and remained awake till three o’clock. Sleep lasted only 
Four hours. Following this energetic self-treatment, it is not 
altogether surprising to learn that there was considerable 
headache ! 









Tur Editor is asked to say a word for the Hast End 
Mothers’ Home for Poor Married Women, of which the Bishop 
of London is President. From the report sent (that of a pre- 
vious year) it is evidently a most deserving institution, and the 
names on the general committee and committee of management 
are a guarantee of frugal and honest control of funds. The 
Home is designed for the benefit of the poor at the most critical 
moment of a poor woman’s life—the time of childbirth, when 
the scanty living, unhappily inseparable under existing economic 
conditions from “the condition of the poor, becomes acute priva- 
tion, and entails certain suffering and probable injury. The 
skill and sympathy shown in the arrangements of the institute 
entitle it to the title of a home, and the out-patient department 
is doing incalculable good. We are glad of the opportunity to 
give publicity to the committee’s plea for 
help. The London and Westminster Bank, 
St. James’s-square, London, Branch, re- 
ceives subscriptions, and*the Home, hich 
is situate at 396, Commercial - road, 


on voluntary contributions. 
* * * 


Tur Revue Générale de Médecine, de 
Chirurgie, et d’Obstétrique publishes an 
abstract of an article by Dr. R. Kayser, 
which appeared in the Wiener Medicinische 
Wochenschrift. Dr. Kayser describes the 
case of a woman, thirty-six years old, who 
tried to commit suicide by inhaling the 
vapour of burning charcoal. When she 
came out of the coma produced by this 
attempt at poisoning she complained of 
violent tinnitus aurium and of complete 
deafness. Moreover, she showed psychical 
excitation, was maniacal, and had _ hallu- 
cinations of hearing. These abnormities 
disappeared, save the deafness and the 
tinnitus aurium, which still persisted at 
the time of her leaving the hospital, four 
weeks after her entrance. Nothing abnormal was ascertained 
on physical examination of the ears. The hearing power 
for the lower notes of the gamut was preserved. J aradisa- 
tion of the head was followed by very distinct amelioration. 
The author was inclined to think that the disorders noted 
in this case, in so far as concerned the hearing, were connected 
with hemorrhagic lesions of the ear. At a meeting of the 
Paris Société de Biologie, the proceedings of which were 
reported in the Union Médicale for December 16th, 1893, M. 
Hallopeau said that he had witnessed in a patient poisoned with 
carbon dioxide convulsive tremor of the limbs, manifesting itself 
exclusively at the close of each respiratory movement and being 
reproduced with absolute rhythm. The inference was that the 
failure of adequate hematosis had been sufficient to produce 
excitation of the motor convolutions. 

* * * 

Topacco, under certain conditions, seems to be antagonistic 
to the coccus of pneumonia. Dr. Welch has shown at the 
laboratory of the John Hopkins Hospital, says the Journal of 
the American Medical Association, that the action of tobacco 
smoke on bacteria, as the smoke is drawn through the culture 
tube, is inhibitory. There was formerly a apindical worker in 
his laboratory who had always in his buccal secretions the 
Diplococcus pneumonia, and who was able to supply the other 
workers with samples for cultures. But after a time this 
physician began to use tobacco, and no more cultures could 
be got from his saliva. The tobacco had exterminated the 
micro-organism. 

Accorpine to the hiordat ‘Medioal Faehial for December, 
the method of treating small-pox as recommended by Finsen 
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London, E., depends for its support entirely | 












_ windows with red curtains. 


soon and with but few scars. 
* 


has been successfully employed by Lindholm, of Bergen. The 
patients were placed in a room from which the ultra-violet rays 
of light were shut out by red window panes or by covering the 


in unvaccinated children, were treated in this manner with 
complete success; all the patients recovered, although severely 


there was no fever of maturation, and the patients recovered 


* 
WE copy from one of the American daily papers a pleasing 


States man-of-war New York. 
government of any civilised country could permit this astonish- 
ing state of things. 
authority) is getting ready for sea. The vessel will have six 
hundred men on board when she goes out, and it is believed her 
destination will be Brazil, where disturbances are quite possible, 
and where diseases lurk in the air. For these six hundred men 
there are hospital accommodations which will hold just two at a 
time. If three men are sick enough to go to hospital, two can 
be taken to the ‘sick bay’ or hospital, and the other one can be 
thrown overboard, but in no event can he be taken to the sick 
bay, because there is only room for two there at a time. This sick 
bay is at the extreme forward part of the ship with the anchor 
chains making music through great tubes at the head of the 
inclosure, and with the dynamite room on the immediate right. 
Back of the sick bay is what is called the surgical ‘ operating 
room.’ It is abath-room. They put a board over the bath tub 
and that is the operating table.” 


A LAw in Germany (says the Cincinnati Lancet) requires 
that all drugs intended for internal use be henceforth put up in 
round bottles, and those for external use be placed in hexagonal 
bottles. This enactment is precautionary against poisoning, 
and though savouring of a somewhat grandmotherly spirit in 
legislation, the regulation sounds sensible—always supposing 
that it can be enforced, which is supposing a good deal. 

* % * 

Or the many strange cases of ‘‘ maternal impressions” 
reported from time to time few equal the following from the 
Indianapolis Sentinel. Previous to the child’s birth the 
mother refused.to speak to her husband for several weeks, as 
they had quarrelled ; when the boy began to talk it was noticed 
that he never spoke to his father. Punishment failed to elicit a 
word, and not even acry. The boy is now ten years of age, and 
although on friendly terms with his progenitor, finds it im- 
possible to address a word to him. 
remarkable and romantic case—if true. 





AMERICAN OPINION. 


THE EMERGENCY TREATMENT OF A TOOTHACHE. 
By Joun E. Weaver, M.D., Rochester, N.Y. 


TooTHACHE is a little thing in the books, but many physicians 
would rather meet a burglar at the door on a dark night than a 
call to cure a bad toothache of several days’ continuance; a 
hypodermic of morphine only postpones the evil day, and 
usually the patient is respectfully referred to the dentist. The 
tooth should not be extracted while the jaw and gums are in- 
flamed and the latter swollen, and it is the physician’s duty to 
treat the case until the above conditions are removed. Always 
keep a small phial containing the following mixture :— 








Chloroform. 

Glycerine. 

Ac. carbol. aa gtt. x. 
Morphine... ie gr. j. 


with a small wad of absorbent cotton. If the offending tooth 
has a cavity or decayed surface, saturate a small pellet of 
cotton with the above mixture and put into the cavity, or 
against the decayed surface as the case may be—never pack the 
cotton in, or the more is the trouble—but have the pellet small 
enough to enter without crowding. In most cases this will end 
the trouble. When the gums are swollen and tender, paint two 
or three times, two minutes apart, with a four per cent. solution 
of cocaine. Your patient may have been eating a good deal of 
fruit. The tongue and mucous membrane of the mouth are 
pale, sour stomach, and next day the toothache will return. 
Give ten grains of sub-carbonate of bismuth and ten grains 
of phenacetin at once and a similar dose before each of the 
three following meals, with a laxative if needed, and stop all 
fruit for afew days, and pain will not return. The same powder 
every two hours with cessation of fruit eating will stop the per- 
sistent, tormenting neuralgias so prevalent at some seasons. 
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attacked. The eruption dried up shortly after its appearance, — 









_ description of the hospital accommodations on the United 
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d in neglected suppurati 
itis media are polypi and granulations. These are often. 
yoked upon as of very serious import, and as making the sub-— 
ction of the inflammation more tedious and restorative of 


function well-nigh impossible. In contradiction to this view I 


claim that restoration of function in these cases is more fre- 


quent as well as more thorough than in chronic suppurative 


cases of equal duration without granulations or polypi. I do 
not mean to say that this is invariably so, but that it is usually 
the case. In cases of chronic suppuration with these growths 
present, I feel more hopeful of stopping the discharge without 
an excision, of closing the perforation and especially improving 
the hearing. This conclusion has been reached as the result of | 
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some twelve years of special work and the examination and 


treatment of upwards of fifteen thousand ear patients. he 

The explanation of this clinical fact is, perhaps, rather a 
difficult one. In: long-continued suppurative cases without 
these growths we usually find a general sclerosis of the mucous 
tissues, the epithelium much changed in character, and the 
membrane of the middle ear a scarred and cicatrised tissue 
In cases with 
polypi and granulation there is present a reparative process. 
As soon as the tissue becomes ulcerated, new tissue forms, 
sclerotic action here giving way to a proliferation. The cause 
of this difference may be the circulatory supply. In the 
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sclerotic cases it is restored upon the removal of the growth. | 


I have found that in such cases, if the auditory nerve is intact, 
I have invariably improved or restored the hearing. 


In a case treated in 1884, upon the removal of a polyp by — 
the snare the hearing was immediately improved, and within — 


The same case was seen in February 


two weeks was normal. 


. 


- 


In 1883, I treated G. S., burned out a mass of granulations, 


and after six months’ treatment he had perfect hearing, 
although there was a very large perforation of the mem- 
brana tympani. His hearing in December, 1892, was still 


perfect. 


of this year, and was normal at that time. 4 
2 
‘ 
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March 8, 1898, examined Miss M. H., age twenty-four. Both _ 


ears had been suppurating for twenty-two years, occasioned by 
scarlet fever. Conversation heard with difficulty. Watch, 
right ear, 3} inches; left ear, not on contact. Perforations 
posterior to handle of malleus occupied by granulations in both 
ears. Granulations removed. Hearing distance, April 28, 
watch, right ear, 12 inches; left ear, 5 inches. Conversation 
heard without effort. She considers her hearing perfect. 

At present, I have under charge, Mr. F. H., age twenty- 
one, a case of entire destruction of the membrane, with 
breaking down of the mastoid cells, the result of an acute 
scarlatinous otitis of fifteen years duration. The mastoid sinus 
was large, about 14 inches long. Occupying the middle ear 
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cavity was a polyp, filling it entirely and interfering with the — 


circulation to such an extent as to entirely occlude the meatus. — 
Yet, despite these conditions, he is commencing to hear the 
watch a few inches from the ear and can, hear ordinary ~ 


conversation with effort. 

These are but four, taken from some hundreds of cases, in 
all of which, when the treatment has been persisted in, the 
result has always been the same—either restoration or marked 
improvement of hearing. 


A NEW AND RAPID METHOD OF ANASSTHESIA. 
By Wi1am §. Macrnn, M.D., Chicago. | | 


- 


THE method was devised and developed, during the summer and 
fall of 1892, by Dr. Bourbon, anesthesist of the Hépital Bichat, 
Dr. Hartman, acting surgeon, and myself, and, since its intro- 
duction, is the preferred method in the surgical service of 
Professor Terrier, at the Hopital Bichat. 
cannot be better described briefly than is done by. Professor 


i 
“ 


. 
q 


ze 
. 
4 
4 


The modus operandi — 


Terrier, in his communication of the subject to the Société de — 


Chirurgie of Paris.1 


“The bromide of ethyl should be given in large doses. | 


After pouring it abundantly (about three grammes) upon a 


folded towel, it is placed over the nose and mouth of the patient, — 
who is told to breathe deeply. Generally at the second or third — 


1 Bulletin de la Société de Chururgie, vol. xviii. No. 10, November, 





1892, pages 626-627. - 
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, the comp 
congested fa 
wated with ethyl bromide 
chloroform is poured, is 
llowing any interruption of 
first dose of chloroform only 
ramme). At this moment the 
l ed (about three-quarters to one 
ncement of the anesthesia). The facial 
: ittle, the pupillary dilatation 
ae! 1; in a word, the transition from the 
of he brot da to that of chloroform is accomplished 
lightest interruption of the sleep. From this 
- continuance of the anesthesia is done in the 
oroform in small and regular doses). The dif- 
iply that the complete anesthesia is immediate, 
ead of re ultant of a period often long which is necessary in 
e process of chloroform anesthesia.’” [And more so in case 
smployment of ether. | ss 
will be seen that the duration of the anesthesia may be 
olonged at the will of the operator. Experience has demon- 
ated that by this process a remarkably small quantity of 
westhetic agents sutiices for complete and protracted un- 
ciousness, and that by reason of the smallness of the 
untity used, the awakening of the patient almost immediately 
‘ cessation of administering the chloroform. 
erformed a complete anesthesia for ovariotomy by 
rier, with the administration of three grammes of 
e and twelve grammes. of chloroform, recovery 
immediate, and no subsequent nausea. Duration of 
e anesthesia thirty-two minutes. 
mly one of many similar cases which will be found 
ublication of the clinical studies. How many anes- 
ts are there who can obtain a complete resolution of a 
rous subject with twelve grammes of chloroform only ? 
dvantages claimed for this method are :— 
dity, a complete anesthesia, which allows the com- 
| of the operation in one minute's time after the first 
of the anxsthetic. F 
g away with all violent agitation on the part of the 
ymmon when chloroform or ether alone is used. 
i ount of the dissimilar physiological action of the 
nesthetics employed, the dangers attributed to the use of 
. alone are in a great measure eliminated by the 
ion of the ethyl bromide previously administered. 
almost entire absence of post-operatory nausea. 
ebruary of last year this method was introduced in the 
Dr. Segond, at the Maison de Santé, the City Hospital 
r. Malherbe, and immediately adopted by Dr. 
of his work, to the exclusion of other methods. 
ilege to introduce this method in the service of 
he Hopital St. Antoine, in April of last year, which 
tion as the current method throughout his wards. 
of Hopital St. Louis, has spoken with considerable 
$ process of anesthesia, in the discussion at the 
e Chirurgie, and I am informed that in his service he 
prove 3 preference to all others, in cases where affections 


e heart cause any apprehension from the use of chloroform 










patients who haye been subjected to this method of 
esia by my colleagues and myself have pronounced in its 
-, and in cases of an anesthesia to be repeated for them 
for this method. 
ad of its general utility, I would invite its trial in 
f American surgeons, that it may be widely known, 
ed, and thoroughly studied and discussed. _ 
rt time a monograph on the subject, with complete 
chemical and physiological aspects, and several 
ed clinical studies of its application, will be 
8 a complete history and introduction of the 
ars to be no element of dangez in the 
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Jomplaints having beeinndal by purchasers, of the substi- 
of imitative compounds for LacropEpttne, the medical 
ssion is warned that OPEPTINE is genuine only when 
dand wrapped bottles of the manu- 
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A, Pe ey 
ESPONDENCE. — 
To the Haitor of Mepican Reprints. 

Sir,—In your last number there is narrated by Dr. 
Jonroy, a case of cerebral tumour. Having had one of a 
- character in my own practice many years since, you will 
it in the Provincial Medical Jowrnal for 1848, page 510, 
ich I think you will find very interesting.—Yours faithfully, 

: f So J. PRANKERD, F.R.C.S.Eng. 
Briarfield, Torquay, January 26th, 1894. 









































































~ Dear Srr,—I thank you for Meprcat Reprints. Would you 
tell Dr. Porteous (see MrpicaL Reprints, December) in regard 
to uric acid diathesis, I have-a patient who for many montls 
has taken ten grains of Lactopeptine (Richards) with each meal. 
He carries a drachm in the pocket so as to always have it by 
him. He drinks between meals a weak solution of silicate of 
soda, with or without a little rhubarb, and should he awake 
during the night, takes a teaspoonful of pancreatic emulsior, 
with a wholemeal wafer biscuit and a wine-glass of milk. Any 
person suffering from uric acid diathesis would find life bearable 
in this way. Sponging the body over at bedtime in about a 
quart of hot water with about a teaspoonful of powdered borax 
in it, will promote diaphoresis.—Yours truly and obliged, 
Jas. Buus, M.D. 
Cobourg-street, Fratton, Portsmouth, 
January Ist, 1894. - 


‘ 





Dear Srtr,—Your contributors Drs. Van Waters and King 
are to be congratulated on calling attention in your last issue to 
the value of manual treatment in uterine inertia and in fractures. 
I am always advocating the revival of the art of “ chirurgery” 
or “work with the hand” for the relief of disease, but it is 
difficult to get people to understand that “chirurgery’’ in tke 
highest sense is not “rubbing” or even ‘“ massage,” but is a 
special art which few will take the trouble to learn or practice.— 
Yours faithfully, 

\ Freperick A. Froyer, M.B. Camb., &ce., &e. 





Dear Srr,—I have very much pleasure in informing you 
that I have obtained good results by the use of ‘“ Succus 
Alterans” (McDade) in cases of syphilis and in syphilitic 
diseases of the tongue, mouth, and pharynx, and can highly 
recommend it to the profession as an excellent remedy and free 
from any injury to the system such as the use of mercury, 


iodide potassium, and other drugs which have been used more _ 


than one hundred years ago. 
James Boyp, L.R.C.P., L.M., L.R.C.S8. 
Elswick-road, Neweastle-on-Tyne. 6th January, 1894. 





Dear Sir,—I consider “ Lactopeptine,” which I have used 


for some years, invaluable in many cases of dyspepsia. 
¥F. J. Exsom, L.R.C.P., L.M., M.R.C.S. 
Whitwell, Chesterfield. 19th January, 1894. 





Dear S1r,—I have on former occasions borne testimony to 


the efficiency of your preparation, and extended experience 
proves to me that Lactopeptine is a most valuable combination, 
and by far the best we have for debilitated conditions of the 
digestive organs. I have especial pleasure in saying this, as_ iF 
have received immense benefit from it personally.—lI am, sir, 
yours faithfully, 
. Rost. Atpous, L.R.C.P., L.R.C.8., L.F.P.S. 
Exchange-square, Beccles, Suffolk, 
September 21st, 1893. 


Srr,—I have employed Elixir Caulocorea somewhat exten- 
sively in my practice and consider it a valuable tonic to the 
uterus and its appendages. It is especially indicated in those 
cases of uterine hemorrhage so frequently associated with the 
monopause, and in threatened abortion it is exceedingly useful. 
It has proved a thoroughly reliable preparation in my hands. 
Epwp. A. Pracorr, L.R.C.P. and S., Ltd., 

L.S. Co., London. , 
Clare, Suffolk, 
August, 1898. 


Dear Srtr,—My experience of Elixir Canlocorea is rather 
limited, but very favourable. In one case of metrorrhagia, with 
pain, &c., its effect was marvellous, and the patient has since: 
enjoyed excellent health.—Yours truly, 

P. Stewart, M.B., C.M. 
Langley Moor, Durham, 
27th August, 1893. 
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‘THERAPEUTIC Nol 


_ [Contributions to this column will be gladly welcomed at all 
times, and, when accepted, will be paid for at the rate of 
One Guinea a column, if origimal.—EpirTor MeprcaL. 
REPRINTS. | 
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-A CORRECTION. y 
In the Therapeutic Note on ‘‘ Chloroform as a Tapeworm 
Remedy,” in our last issue, a printer’s error was overlooked. 
The formula should have been— 
R Pure chloroform be wd! tien Repeat PE 
Simple syrup .. 8 ee A ear ei 


As it stood in the original note = 
fortunately, too palpable to wive rise to any danger. 


TrritasLte Buapper, with enuresis, in young women may be 


cured by the faradic current with the bipolar electrode in the 
bladder, and the secondary current of moderate strength.— 
Grapow. 


Purmosis.—A practical hint with regard to the treatment of 
phimosis, never known to fail: Use thin strips of, gentian root 
as wedges, inserting some six or eight between the glands and 
prepuce. The gentian probably acts in a twofold manner, 
as an expanding wedge, deriving its moisture from the secretion, 
and also perhaps doing good as an astringent.— Hast. 


ConsTIPATION IN DyspEeptics.—In Le Progrés Médicale, the 
following formula is recommended in the constipation of 
dyspeptics :— 


R Colocynthine - 10 mgm. 
Powdered belladonna. . is 5 cgms. 
Bread crumbs .. Ons: 


Sufficient for ten granules. 
Two granules after each meal. 


Saticytic Acid SALVE In AcuTE RHEUMATISM.—Dr. Bourget 
has made a long series of experiments on the absorption of 
salicylic acid when employed in the form of a salve in acute 
articular rheumatism. He simply rubs the joints with the 
unguent and applies over it a flannel bandage. Out of a large 
number he has found the following formula the best :-— 


R Salicylic acid, 


Lanoline, 
Essence of turpentine, ana 3ijss 
Lard .. : Be : Zijss 


Within half-an-hour after spiliestion a strong reaction of the 
acid may be detected in the urine. For ten years he has 
treated all his cases of acute articular rheumatism with this 
salve, without giving the drug internally, and with the best 
of results. Pain ceases within a few hours, the swelling 
diminishes from the second day, the fever disappears com- 
pletely between the third and fifth day, and, finally, none 
of the disagreeable side symptoms are observed which are 
often associated with its internal administration.—Medicinische 
Newigkeiten. 


OnycHomycosis.—Confusion in diagnosis is more likely with 
psoriasis and primitive eczema than with central nervous 
disturbances which would have concomitant symptoms. The 
microscope must be used in any nail disease before positive 
diagnosis is made. It is an extremely persistent affection and 
may last a lifetime without much change. The nail may be 
torn off, or, under close watching, an active inflammation of 
the matrix set up with pyrog gallic acid and olive oil, equal 
parts.x—Dubrewilh. 


SuBcuTANEOUusS INJECTIONS OF SALOL IN THE TREATMENT OF 
TUBERCULOSIs.—Acording to the Jowr. de Med. de Paris, Dy. 


Grasset has obtained very ; satisfactor y results in the treatment of: 


tuberculosis by the subcutaneous injection of salol. The advan- 
tages claimed are the decrease in the fever and night-sweats, 
with a simultaneous moderation of the cough and the number 
of bacilli. He employs salol with oil in the following mixture :— 
R . Sweet oil ce ar a 4g rae! 
Salol ay liss 


This is given with a syringe witGl contains five drachms. The 
injection i is made underneath the skin, and Grasset asserts that 
within twenty minutes after its use salicylic acid may be 
obtained from the urine. The injections should be given in 
those portions of the body where the subcutaneous tissues are 
loose, as there is always slight induration produced, which, how- 
ever, shortly passes away. 


A CHEMICAL ANTIDOTE FOR CYANIDE OF PoTasH.—Dr. 
Kossa has made investigations in the Pharmacological Institute 
of Buda-Pest, with regard to discovering a chemical antidote to 
the cyanide of potash. Hydrocyanic acid and its salts cause 


death so quickly that there is rarely time to administer an ~ 
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firmed expectations, for animals to wh 

was given lived after ten times the leadly dose’ of the 
The oil of bitter almonds and hydro eyanic acid yielded t 
“results, so that he now recommends it as a certain antidote to the — 


cyanogen and its compounds. In ease of poisoning give from a 









‘ ' third to a half litre of a 5 per cent. solution of the permanganate. . 
was printed for 3—an error, | 


as soon as possible.— Wiener Medicinische Presse. 2 


ENLARGED PRosTatE.—Where there is an elongated prostatic 
urethra, it is generally associated with a rectal tumour of large — a 
size, and the increased length of the prostatic urethra, and nee 
consequent increased perinwal distance, is approximately in- 
dicated by this fact and by measuring the distance with a — 
catheter from the meatus to the point where urine is obtained. — 
Wishard. 


DiasetTes.—Dr. George Harley divides diabetes into the | 
following varieties :—(1.) ‘Hepatic diabetes—ineluding the eee 
variety. (2.) Cerebral diabetes—including all cases of saccha- — 
rine urine arising from nerve derangements. (8.) Pancreatic 
diabetes—the most deadly form of the disease. (4.) Hereditary _ 
diabetes—a form by no means uncommon, and one where both 
brothers and sisters may labour under the disease without either = 
their maternal or paternal parent having been affected by | 
diabetes, though more distant members of the family may have é 
suffered from it. (5.) Food diabetes—including all forms of © 
saccharine urine arising from the injestion of unwholesome : 
substances. : 


Hysteri1a.—The following formula is spoken of highly in 
the treatment of hysteria :— ‘ 


R Monobromate of camphor grs. xlv. 
Extract of quassia = bse vrs. XXX. 
Syrup of belladonna... 388. 


Sufficient for thirty pills. 
One to three per diem. 





This formula is also recommended in doses —Raccoglitore 
Medico. Rete 


BACK NUMBERS OF MEDICAL £ REPRINTS. ic 


The following issues are out of print:— 
No. 1 (February, 1890). No. 14 (March, 1891). 
No. 7 (July, 1890). No. 17 (June, 1891). 
No. 10 (November, 1890). No. 19 (August, 1891). 
No. 13 (February, 1891). No. 22 (November, 1891. 
Any other back number will be sent post free to any medical 
man on receipt of three penny stamps. 
For contents of numbers dated earlier than 1894, see — 
Jormer isswes of MEpIcAL Reprints. A list will be sent free on 
application to the Publisher. eee 


No. 48 (January, 1894) contains :— 4 
Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By | 
N. Stone Scott, M.D. (With three Illustrations.)—Chronic 
Dyspepsias, a Ditficulty Sulved. By A. E. Huband, L.R.C.P. — 

Edio., L.R.C.S.Edin., L.F.P.S.Glas. (Original Article, )-An 
Enormous Cerebral ‘lumour. By W.. K. Conroy, A.M. M.D. % 

(With an Illustration.) —Convalescence from Fractures. By G. 
W. King, M.D.—Continental Practice —American Opinion— _ 
News aud Notes.—The Menopause and its Neuroses.—Thera- 
peutic Notes.—Title page, Index, and phn oS to Vol. Ng 


PRICK LIST OF Mr. J. M. RICHARDS’ MEDICINAL ; 
PREPARATIONS, &c. 

















Buank Dier TaBxes. 
Packets of one hundred, post free, 1/-. 


EECKELAERS’ TOILET Soaps. 
(Non-Medicinal.) Special price list free on application. 


ELIxXin CAULOCOREA. 
Formula :—Caulophyllum Thalictroides; Viburnum Opulus | 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa ; i 
Mitchellia Repens; Spts. Etheris Co. 7 
Emmenogogue, Parturient, Antispasmodic, Diuretic, Tonic 
Price 4/6. To the Medical Profession, | 3/9; post free, Ba, 
No samples. 


Guyconrs, LILLy. | 
Glycerine Suppositories, in waterproof non-metallic covering — 
Infant or Adult sizes.—Kindly specify which size. 5 
Price (either size) 2/6 per box of one dozen. To the Medical Pro- 
fession, 1/9; post free, I/II. Samples gratis and sae mh ak 


















ebrated Statue by | 
ht, 26 inches. — 

2s.; Case for packing, 2/6 
haser’s expense. 





_ Carriage at pur 


_--—s LAcToPEPTINE. 
ve ‘ormula.—Pepsin (pare), 8 ounces; Pancreatine 
»), 6 ounces ; Veg. Epyolin aa ose, 4 drachms; Lactic 
5 fi. drachms ; Hydrochlori » Acid, 5 fl. drachms ; Sugar of 
He Milk, 40 ounces. 
ces to the Medical Profession: 1-oz. bottles (retailed at 4/6), 
45/- per dozen; 1-0z. bottles (unstamped), for Dispensing, 
39/- per dozen; postage on a single ounce (extra), 3d.; 4-oz. 
itles (unstamped), for Dispensing, 10'6 each; post free, 10/9; 
bottles (unstamped), for Dispensing, 20/6 each ; post free, 
. Samples gratis and post free. ried 























~ - Osporne’s Patent Toncus-Depressinc INSUFFLATOR. 

Price to the Medical Profession, 2/6; post free, 2/8. Dr. 

- Mactier’s ATTACHMENT, flexible tube with mouthpiece I/- 

extra; post free, 1/2. Dr. Ospornn’s ATTACHMENT, to dispense 
ey with mouth-blowing, 2/6 extra; post free, 2/8. 








Pin. ApHropisraca, Lizy. . 

For Mental Overwork, Sexual Debility, Impotency; Nocturnal 
Emissions, the result of excess ; Mental Apathy or Indifference ; 
and an Enfeebled Condition of the Genital System, with Weak- 
ness or Dull Pain in the Lumbosacral Region. As recommended 
by Dr. Gorpon Jonzs, of the Soho Hospital for Urinary 
- Diseases. In bottles of 100. Price 4/6. To the Medical 

es . Profession, 3/9; post free, 4/- No samples. 









tom STIEFEL’s MEDICATED Soaps. / 

ee Special List, free on application. — Price !/- per tablet. 
| the Medical Profession, 6/- and 7/6 per dozen. No 
a ey Succus Atrerans, McDape (LILty’s). 


samples. 

_ Apurely vegetable compound of the preserved juices of Stil- 
© lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 

eet 2 Sarsaparilli, and Xanthoxylum Carolinianum. 
_ Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, 
\ eae ' the only authorised preparation. 
Price II/- To the Medical Profession, 9/6; post free, 10/- 
x. Pit No samples. 



















eee Warsure’s Fever TINCTURE. 

_ The well-known Febrifuge and Tonic, manufactured under 
the special sanction of the late Dr. Warsura, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-oz. bottles, price 2/9. 

In Botx ror DispensinG, for the Medical Profession, price 
12/6 per lb. Carriage extra. In 1-lb. and 4-lb. bottles. 1-lb., 
post free, 13/-; 4-lb., post free, 6/6. No samples. 
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NS - The well-known Febrifuge and Tonic, 

N * manufactured under the special sanction 
of the late Dr. WARBURG himseif, in 
strict accordance with the true formula, 
published in the “Lancet,” by Professor 
W. C. MACLEAN, C.B., M.D. Edin., &c. 

In 1-oz. bottles, price 2/9. In bulk for 

dispensing, for the Medical Profession, 

‘price 12/6 per lb. Carriage extra. In 

1b. and 4-lb. bottles: 1-lb., post free, 13/- ; 

4-lb., post free, 6/6. No samples. 
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EVERY PRACTITIONER. 





eases THERE are a class of cases which ‘defy all 


WHICH DEFY 
TREATMENTs 
a - 


ordinary treatment, and tend to become a 
chronic source of anxiety to patient and 
physician—cases where uterine disturbance is 
marked by displacements, dysmenorrhea, 
leucorrhea, and a tendency to abortion. It is 
perceived by the medical attendant that the 
trouble arises from an irritable or atonic con- 
dition of the womb. 

THE NEED Every case could be cured if a direct tonic 


UTERINE could be found for the uterus. 


TONIC, 


it has often been said that such a thing does 
not exist. That is no longer true: BRLIXIR 
CAULOCOREA is such a tonic. 


It has been used in hundreds of cases, and 





THE 
DESIDERATUM | 


rounn, | we have never been able to hear of one where 


it has failed. 


| Price, 4/6 per bottle. To the Medical Pro- 
fession, 3/9. Post free, 4/-. British Depot, 
46, Holborn Viaduct, London. 
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BI READERS OF MEDICAL REPRINTS 


who wish to receive the paper regularly by 

post, are respectfully requested to address 

the Publisher, 46, Holborn Viaduct, London. 
Subscription 2s. 6d. per annum. 


BOUND VOLUMES 


of Mrpican Reprints (Vol- 
ume IV.) now ready, cloth 
gilt, price 2s. 6d., post free. 
Supplied only direct to 
Medical Men. Early applica- 
tion is requested, as_ the 
edition is limited. 
Publishing Office, 46, 

Holborn Viaduct, London. 








A very few copies of Volumes II. and IIT. still remain 
on hand, and will be supplied to Medical Men in order of 
application. As several numbers are out of print, it will be 
impossible to reproduce these Volumes. 
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Indicated in Mental Overwork, Sexual Debility, Impotency, in .Mental Apathy or % 
Indifference, and in an enfeebled condition of the Genital System, with weakness OL 
Dull Pain in the Lumbosacral Region. 
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A vegetable alterative of unique value in “the treatment of SYPHILIS ( Secondar y and Tertiary ‘ Hezema rubrum : 


- Psoriasis, Scrofula, Rheumatism, and other diseases of a Sy yphilitic igi 
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, with the usual anti-syphilitic remedies. 


the remedies, or whether in the combination, I cannot say. 


poison of syphilis in some cases. 
the medicine to do, and without indulging in a eulogy of it, I must say that 


OPINIONS. 


——_@-«— 


It will, no doubt, interest you to learn that I have been very much delighted 
with the action of Messrs. Eli Lilly’s ‘‘ Succus Alterans ’’ (McDade). 
In one case of specific disease of many years’ standing, my patient had been 


obliged to take Pot. Iod. in large, depressing doses ever since the onset of the 
attack, and it really seemed that he would be doomed to a life of Iodide of 


Potassium. I gave him ‘‘ Succus Alterans’”’ (McDade), and in three months he was 
a different mau; in six months he was practically cured, and he has been 
enabled to do without the Iodide ever since the commencement of the new treat- 
ment. As an alterative tonic its effect is simply splendid. 

Clive Vale, Hastings. J. Stenson Hooker, L.R.C.P. and 8. 





I have used in my practice the preparation known as ‘‘Succus Alterans” 
(McDade), and have much pleasure in bearing testimony to its great value. 

For diseases having their origin in asyphilitic source, I believe the ‘‘Succus”’ 
to be the one reliable specific, for I may add that invariable success has been met 
with by me when prescribing the remely in question, even after the failure of 
all other alteratives. 

Isball continue to rely on the ‘‘ Succus”’ in all cases I have indicated herein. 

Roche, Cornwall. Wm. Rv. Goopretitow, M.R.C.S., L.S.A. 





With regard to the preparation, ‘‘ Succus Alterans,” Ihave made a trial of it 
in two cases, in both of which I think it has been of service, but in the first one 
the purgative element seemed » little too pronounced, and I had to discontinue 
it for a time. 

The second patient was suffering from syphilis of throat, mouth, and tongue, 
and had been under treatment at several metropolitan hospitals, presumably 
This was a case of the later class of 
syphilitic manifestations, viz., those of a gummatous character. The lesions 
were severe and deep, and there were signs of the same disorder affecting the 
cerebrum. I must confess to be one of those who regard mercury alone as being 
of any real use in syphilis, and therefore I must say that I was somewhat sur- 
prised at the rapid improyement this patient made under one-drachm doses of 
the remedy. The fissure in the tongue began to close, and a nasty deep ulcer of 
the lower lip is almost well. 

There is evidently some potent influeuce in the preparation, but in which of 
The facts are as I 
have stuted. Our arsenal of weapons against this horrid disorder is not over well 
filled, and you certainly have provided a remedy which does neutralise the 
It is only fair to tell you what I have found 


under similar circumstances I should certainly try it again. 
Joun G. Marsuaut, B.A. Cantab., M.B., M.R.C.S. Eng. 
St. Margaret’s Bay, near Dover, 
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Pie APHRODISIACA 


(LBL). 


Ext. Damiana, Phosphorus, Ext. Nux Vomica. 


PRICE :—Bottles of 100, 4/6. 


INDIANAPOLIS, U.S 


British Depot—46, HoLporn beg? gut -_ ca 
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To the Medical Profession, 3/9; 


Hach pint bottle of * Succus Aieranen 
(McDade) contains in natural combination | 
theunimpaired virtues ofsixteen troy ounces 
of the true medicinal plants, stillingia 
sylvatica, smilax san ‘saparilla, phytolacca « 


decandra, lappa minor, and xanthoxylum — 


carolinianum, manufactured in the green 
state, the compound being made im the same ~ 


, proportions as indicated in the original - 


formula, published by Dr. J. Marion SIMs © 
in the ‘* British Medical Journal,” Mar ch 


10th, 1883, and endorsed by Dr. B. Rusu- P 
Jones, and many other eminent physicians. 
It is a strictly trustworthy and uniform _ 


preparation from green drugs collected 
in proper season, and is the ONLY pre-. 
paration from which the remar kable 
results obtained by Dr. Marton Sims and 
others can be relied upon. 4 


Tar rate Dr. HANFIELD JONES — 
recommended and used Succus Alterans, a 
and the last article published from his pen — 
(in the ‘Medical Press and Circular”) — 
was a circumstantial account of its effect — 
in a case under his care. 


Mr. JAMES STARTIN, MR.C.S.. 
Enetann, Senior Surgeon to the London 
Skin Hospital ; > Consulting Sur. geon to the 
Sheffield Public Skin Hospital, writes : 


“17 Sackville Street, Piccadilly, Ww. 
“T have prescribed your Succus 
Alterans in’ syphilis accompanied with — 
obsinate skin affections with much good 
effect. It seems to raise the vital power 80 
well in the depressing stage of the disease.” 


NOTE.—To avoid complications it ws 
desirable for medical men, in prescribing — 
this remedy, to specify in full—R ~ 
* Succus Alterans”’ McDade (Lilly’s). Tt 
is sold in large amber glass bottles, con-— 
taining a pint, at 11|- (never in bulk) and — 
may be prescribed in original packages, oo 
desired. Price L1/-. To the qlee s 
Profession, 9/63 nos Sree, 10/-. | 4 
samples. 












post free, 4/ . 












Tas 


¥ ee Er? E 
EDICAL R 
















——————— 


PREPARATION. 
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IDEAL 





ae (ELOCKIN) | 
ot Contains 0°6 per cent. of Iron and 0-1 per cent. of Manganese. 
, Assimilable, because it is a Natural Compound of Hematics. Makes no demand on the digestive organs. 
ENRICHES THE BLOOD, Increases the number of red blood corpuscles. 


Strengthens the Nervous System. 





ANAMIA AND CHLOROSIS may be successfully treated with it. 


8 eS aa aaa 2S Oe Sea 


]| Tue Lancet, October Ist, 1892, says: ‘“ Liquor Mangano-Ferri Peptonati is a clear dark-brown liquid smelling of cloves ; it is 

acid to test-paper and contains 0-6 per cent. of iron with 0:1 per cent. of manganese. The iron is in organic combination, as 1s 
| evidenced by the following tests: Ammon'‘a gave no precipitate, and potassium ferrocyanide or sulphocyanide no result till 

acidified with hydrochloric acid. Ammonium sulphide proluced an immediate black precipitate. Manganese was separated 
and subsequently recognised by the test which depends upon the formation of green manganate when the metal and its 
compounds are fused with soda, and the formation of red permanganate when the alkaline mass so obtained is acidified with 
sulphuric acid. In spite of the presence of these metals, peptone was discovered by the biuret test. It is an ingeniously 
prepared and reliable product and may doubtless be administered with distinct advantage 1n cases where the readily 
oxidisable metals present are indicated. Moreover, it is agreeable to the palate, and devoid of styptic taste.” 
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_ | GASTRIC ULCER. 
~ By Wiiu1am Duncan, L.F.P.S. Glas., &e. 
riginal Article, specially written for MepicaL REPRINTS. | 


lesion of the coats of the stomach is by no means un- 
non. It occurs oftener in women than in men, maid- 
nts between the ages of twenty and thirty being especially 
ked by the disease, and it is relatively more common 
gst the poor than amongst the rich. Although a great 
aber of cases are found about middle life, yet it has been met 
th, in one case at least, in a girl at fourteen years of age, and 
ther cases are recorded. where it existed in children under 
of ten years. 

ize of the ulcer varies from that of a pin’s head to that 
ing, but in rare cases it may measure a third of the 
mbrane of the stomach. Its usual dimensions, how- 
eldom larger than those of a shilling. Although it 
wy situated on any part of the mucous membrane it is 
erally located on the posterior wall. It may be either 
Z oval in shape, with its edges well defined as if 


7 he “agnas a the ulcer seems to.be some disturbance of the 
ci reulation in a circumscribed area of the gastric wall and the 
c action of the gastric juice on this area. 
‘ y has made some interesting experiments showing how 
omach becomes digested when an abnormally large 
of acid is present in the organ without any derangement 
| circulation, and if a much smaller quantity of acid be 
introduced into the viscus and the circulation left undisturbed 
M4 effect i ris produced on the walls of the stomach, but with the 
e amount of acid when there is an interruption to the 
rent of blood the stomach becomes digested. 
he ulcer may extend no deeper than the mucous membrane 
may go on to complete perforation, and as it eats its way 
hrough the. different coats it gradually diminishes in circum- 
rence until it is nothing more than a point which corresponds 
the centre of the uleer. The peritoneum at this spot inflames, 
a slough is formed which eventually separates, thus com- 
leting the perforation. Adhesions of the peritoneum may now 
ce place to the liver, pancreas, abdominal parietes, or colon, 
1d may thus prove an effectual barrier to the passage of the 
tents of the stomach into the peritoneal cavity, but a com- 
nication may be established between the stomach and colon 
that food may pass through the opening, or the contents of 


the dig ger the patient the greater is the lability to perforation. 
phic by is usually ushered in by some form of pages 


is more acutely felt a few minutes after the ingestion 
but almost immediately it is ejected relief ensues; or if 
t vomited, which is seldom the case, the pain 
| gastric digestion is completed. The pain is 
on fined to a small space over the epigastrium, of 
in diameter, and pressure over this spot 
ing. Hemorrhage may now complicate 
slood vomited may ‘be in alarming quantities 
esis may be trifling. From the loss of blood 
d the. frequent vomiting of food the patient becomes anaemic 
nd emaciated, having a worn-out low-spirited appearance. 

:! Females labouring under the disease frequently suffer also 
n amenorrhea. The disease may end in recovery or may 
e fatal by perforation, in which case the patient may die 
nly through shock oceasioned by the bursting of the ulcer 
the peritoneal cavity, or he may survive the shock ulti- 
succumb to the combined effects of peritonitis and 
haustion, or he ma earried off by hemorrhage. 
dished from some other diseases 
discriminating points may be 





he colon’ may find their way into the stomach and be vomited. | 





Chronic Gastric 


| 
6 Cancer of | 
Gastric Ulcer. | Catarrh.. 


| Stomach. 


| | 








Age.. -- Youthful age Rare under 30 —_ 
| | years 
Sex Found oftener Sex has no in- Sex has no influ- 


fluence in its | 
production 


in female sex ence. 





Pain Circumscribed | Constant pain Pain not persis- 
| pain felt a few | tent nor circum- 
| minutes after | | scribed, and felt 
| the ingestion of | some hours after 

food . | taking food. 
ee Frequently | ‘Coffee-ground Nil. | 
“¢ present vomit ’’ 
Tumour | Non - detection On examination Nil. 
on physical ex- tumour detected | 
| amination in | 
epigastric region ) 
Duration _ Chronic course | Never exceeds Chronic. 


| | 


two years | 





In addition to the above, in cancer of the stomach the 
vomited matters may contain cancer cells. 


Treatment.—It is a rather difficult matter to heal an ulcer 
of the stomach. Different remedies have been proposed and 
tried to cure the lesion. Bismuth is the drug generally used, 
combined with some anodyne such as morphia or cannabis 
indica, and no doubt it gives much relief by arresting the 
vomiting so frequently present and easing the pain, and in con- 
junction with very careful dieting cures have resulted. Nitrate 
of silver in large doses has also been administered with the idea 
of cauterising the ulcer and thus destroying the unhealthy 
action going on in it, and many cures have been attributed to 
this mode of treatment. 

The one great object, however, in the treatment of these 
cases is to give the stomach as much rest as possible and 
thereby put the ulcer under the most favourable conditions for 
cicatrising. No solid food should be ingested, and if milk be 
taken some Lactopeptine (Richards) should be added to .it for 
obvious reasons, but I would rely solely on rectal feeding for a 
certain time and allow nothing to enter the stomach except 
some medicine such as opium to relieve the pain. In addition 
to its anodyne properties the opium has the power of keeping 
the muscular or peristaltic action of the stomach at rest. 

If there be at any time an excess of acid in the stomach, 
liquor calcis or magnesia or some other alkali may be given, 
and in constipation the bowels should be relieved by enemata. 

Professor Charteris, of Glasgow, treated six typical cases by 
beef tea enemata alone for nine days, only iced champagne 
being given occasionally by the mouth, and the results were 
most satisfactory. Feeding by the rectum seems to be the 
soundest practice, but any aliment introduced by this channel 
should have previously added to it some Lactopeptine (Richards), 
as it will certainly haye a far better chance of being absorbed 
by such an addition. . 

Hematemesis will require the administration of astringents 
such as gallic acid, acetate of lead and opium, sulphuric acid 
or ice, &c., but if severe, ergotine should be injected sub- 
cutaneously. 

When the symptoms clearly point out that cicatrisation has 


taken place, a cautious return may be made to the taking of 


food by the mouth. At first liquid nourishment only should be 
given for some days, afterwards some easily-digested solid food. 
In both cases, however, it is important to add Lactopeptine, as 
by so doing the stomach will be relieved of an amount of work 
thus still securing to the organ a comparative amount of rest. 

Careful dieting is eure for a long time after the ulcer. 
has healed. 
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LUPUS, ITS EXTIRPATION, WI 


[Read before the Dermatological Section of the First Pan- 


_ whatever concerning this much-dreaded disease. 
that it produces and its persistent character have made — 


pei? CASES. “CASRN > tue 
“By B. Munem Rowers, MD. 


American Medical Congress.| 


So much has been said about this disease during the last 
three years by men who have spent the greater part of their — 
time not only in treating it, but in studying its pathology, 


that it might seem presumptuous to offer anything new 
The ravages | 


not only the sufferer but the surgeon desperate. Con-— 


sidered in the light of experience, it is not strange that the — 


treatment of to-day gives but little relief. Koch has perhaps 
more nearly approached a panacea for lupus than any other 
investigator. Whether or not the future treatment and con- 
sequent good results are to. be obtained by following up his 
principles is yet a question. 
constitutional there seems to be no doubt, and when a lesion is 
cured the preponderance of evidence is that it was a mistaken 
diagnosis; that it was not lupus, but some other disease of less 
virulence. However this may be, we must necessarily depend, 
to a great degree, upon the clinical history and appearance of the’ 
lesion. While we depend upon the microscopical investigation, 
we must not accept the picture as one to be recognised at all 
times. While I believe that the bacilli when found indicate a 
certain disease, I cannot accept a statement that it is not that 
disease because the bacilli cannot be found. In other werds, I 
am not ready to accept the microscopical investigation as in- 
fallible. I would rather depend upon the clinical history and 
appearance in making a diagnosis of lupus than the statement 
cf any microscopist. Neither do I believe in the infallibility of 
any diagnostician. Anything may be deceptive; just so may a 
person be deceived. ‘The rarity of the disease and the few cases 
which the average practitioner has the opportunity of seeing, 
especially outside of the larger cities, is no doubt the occasion of 
mistaken diagnoses. It is not supposed that a man who sees a 
creat many cases of disease is as likely to be mistaken in his 
diagnosis as one who sees but few. Consequently we must rely 
mostly upon the statement of those with greatest experience, 
especially in distinguishing lupus from other diseases. My ex- 
perience has been somewhat limited—I have seen in clinical 
and private practice about sixty-five cases—but I was early 
convinced that treatment of any kind availed but little. This 
naturally led me to resort to more desperate means than were 
usually employed by those with whom I was associated. 
Scarification, curetting, cauterisation in the various ways, the 
application of caustics, such as nitrate of silver, carbolic acid, 
&c., all convinced me that the disease, when possible, should 
be excised or that constitutional treatment was necessary. 
Constitutional treatment having been found useless, left to my 
mind nothing but total extirpation. Unfortunately, the disease 
occurs mostly about the face, eyelids, nose, ears, and lips— 
places where extirpation is made with the greatest difficulty, 
and where the greatest deformity is the result. I believe that 
the extirpation of lupus is about as certain, when done in its 
earliest stages, as some of the forms of epithelioma and sarcoma. 
The question arises, When does it become constitutional, and 
to what degree may it become constitutional when extirpation 
would be useless? It is also important to determine that 
degree in any of the malignant growths. If lupus is found upon 
the finger, we would not hesitate to amputate it; if lupus were 
to appear upon the hand, we would naturally resort to all means 
of treatment to save the hand. Would it not be better to 


remove the hand early in the progress of the disease? We _ 


know that the removal of a finger affected with lupus has cut 
short the disease, and that the patient has lived for years with- 
out any recurrence. Now, if this is so, why is it not rational 
surgery to extirpate any diseased lesion that may appear upon 
any part of the body? The means that we now have at our 
command in restoring parts with both single and double pedun- 
culated grafts should encourage both the operator and the 
patient in resorting to early surgical interference, no difference 
upon what part of the face the disease may be found. The 
dread of suffering, taking an anesthetic, and being deformed, I 
might say, is the occasion of so much procrastination, not only in 
the treatment of lupus, but all other diseases. What are we to 
do with these unfortunate creatures when they present them- 
selves to us for treatment? Are we to tell them that nothing 
can be done, that it is folly to attempt to relieve them? Believ- 
ing, as I do, that all diseased tissue should be removed when 
possible, I have been led to extirpate lupus on several occasions — 


with most gratifying results. So far I have not made any — 
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habits. There had existed for ¢ 
- upon the left cheek on a line -witk 
ear. 


_ to see if something could not be done. My diagnosis being that 


That the disease is both local and — 
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oorly nourished, posterior spin "€ most excellent — 
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This was red and had gradually iner 
here and there a tubercular nodule, giving all th 
of lupus vulgaris. There were also cicatrices" 
ing tissue, showing that some of them had 
healed and given place to more recent ones. She 
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of lupus vulgaris, I offered no suggestions other than the total — 
extirpation of the diseased tissue. This she readily consented — 
to, and under the influence of cocaine, subcutaneously, I ss 
removed what I believed to be the entire amount of tissue — 
involved. Union was primary, and she, was discharged at the — 
end of five days. Within the course of six months it was-_ 
evident that the disease had not been entirely removed, and I 
again excised it under the influence of cocaine, with the same 
good results, so far as healing was concerned. She was dis- — 
charged at the end of six days, and we again felt that we had — 
done all that was necessary to rid her of the annoyance. At — 
the end of twelve months the disease again manifested itself, — 





% 


‘'and I concluded to excise it as before under the influence of © 


cocaine, curetting the surface thoroughly, and applying arsenious © 
acid in combination with cinnabar. This was done, and an ~ 
extensive sloughing was the result. It required several weeks © 


- for the wound to heal by granulation, her health in the mean- — 


time being somewhat impaired. However, by judicious 
management and her ability to take the requisite amount of © 
food, her recovery was uninterrupted, and she was discharged — ; 
at the end-of eight weeks. There was no family history of — 
tuberculosis in this case. The spinal curvature was attributed 


-to an injury. However, I am inclined to believe that the 


subject was a tubercular one without any special manifestations. — 
She died three years after from an attack of acute gastritis, — 
the lupus never having manifested itself again in the slightest — 
degree. ats e 
I report this case to show the importance of persistency in | 
the treatment not only of epithelioma’ and other malignant — 
growths, but that of lupus in any form. What the result would — 
have been at the end of ten or fifteen years, had she lived, I am, 
of course, anable to say. ; 
CasE 2.—Female, aged seventy years, widow, German, 
in a most excellent state of health, consulted me in January, — 
1889, for a small lesion upon the margin of the right nasal ala, — 
which had existed for eight years. The disease had been slow 
in progress, giving her no special discomfort or annoyance. It 
had, however, made inroads upon the wing, involving a surface ~ 
about half-an-inch along the lower margin, extending about — 
three-eighths of an inch upward along the side of the nose. My — 
diagnosis was lupus vulgaris, and my suggestion was its total — 
extirpation. This was consented to, and the operation made — 
under the influence of cocaine, subcutaneously. A sliding flap — 
was taken from the cheek and placed in the intervening space, 
allowing the lower margin of both remaining pieces of the ala — 
to form the lower margin of the wing. Primary union was the 
result, and the patient is to day entirely free from the disease. 
This has now been fifty-four months. Possibly there may yet 
be a recurrence, but has not the result proved that the operation - 
was justified ? There was no indication of tuberculosis in this 
case, nor was there any history of its having existed in her © 
family. - . 
CasE 38.—Male, aged forty-eight years, Irish, excellent — 
health, weighing about 165 pounds, labourer, irregular and dis- — 
sipated habits. He consulted me in July, 1887, for a lesion — 
upon the left side of the nose, about midway between the inner 
canthus and lower margin of the ala, which had existed for — 
eleven years. The disease had been slow in its development, — 
and there was no special discomfort or pain. It gave all the - 
characteristics of lupus vulgaris. I advised its total extirpation, — 
and made the operation on the following day, under the in- 
fluence of cocaine, subcutaneously. I removed a piece of | 
integument about an inch wide and an inch and a half long, ~ 
cutting through the cartilage into the nasal cavity. A Sliding © 
flap was made, filling the space perfectly, and resulting in — 
primary union. This has never recurred, and I feel sure the — 
man is as exempt from a recurrence of this disease as if it had 
been epithelioma. He did not give any history of tuberculosis, - 


except on the father’s side, the patient’s own 
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gs ation, itching, and 
t had gradually become 
on the part of the patient 
suggested and readily con- 
oroughly anesthetising the 
eous injections of cocaine. 
aptated with silk sutures, and 
cut in this, as in all the other cases, 
ation, and removed the entire in- 
verlaying the muscular structures. 
not in case been any return, 
the only case of erythematous lupus in which I have 
e to do the operation of extirpation, and I am quite 
uld earnestly advise such a course, although my 
limited to one case. True, where the disease has 
to progress to an extensive degree over the cheeks 
eyelids and lips, or nose, or ears—in other words, 
sease has been allowed to extend to such a degree 
mn would cause great deformity, which could not 
or evercome by grafting—one must necessarily 


























































ng to such radical measures. 
‘I wish to say that I would not hesitate to 
tissue in any case where the parts may be 
‘ way whatever. Neither would I hesitate to 
er or toe-wpon which either one or the two forms 
There are cases, however, where it might be 
» the lesion. Even in cases of multiple lupus 
r excision if the areas affected are small. 
1 of treatment should be limited is a question 
So far, I have seen but three or four cases 
s. Iam quite sure that in each case good would 
alted from the extirpation of the lesion which either one 
ossessed. Would it not be well for us to draw a halt 
hat there is nothing to be done in cases of lupus? I 
1at the pendulum should be swung in the opposite 
the preponderance of evidence at the present 
s this statement. Even though the disease 
lot until quite a length of time has elapsed. 
e that the end justifies the means, and that it is humane 
+ these unfortunate patients to the operation of extir- 
en though the relief be but for a short time. This, of 
ires more judgment in cases of lupus upon the 
ts of the face. I have presented the subject to see if 
be brought more prominently before the surgeons— 
operation of extirpation. I think that the cases I 
and the subsequent good results from extirpation, 
st ate what I have said. I do not mean to be 
stood as saying that the disease will not recur in either 
or all of the cases; I could not be so foolish as to say that. 
ypose to extirpate lupus, if possible, wherever found. I 
eve if this is done that a great deal of suffering, disfigura- 
n, and might say loss of life, will be prevented. 
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NI Orrris.—Katz highly extols the use of chromic acid 
fe. . He uses a three per cent. solution in those 
» perforation is fairly large, and the exposed 


‘a tendency to formation of granulation tissue. 
as follows :—The ear is carefully cleaned from 
syringin; the use of Politzer’s air douche, &e., 
Then about six or eight drops are instilled into 
rced into the middle ear by pressure on 
te remain for two minutes, when they 
arm water injections. The outer ear is 
plug. This is done three or four 
action.. There is usually seen 
“the third instillati marked | decrease, and in some a 
plete cessation, of the discharge, with considerable reduction 
e swelling of the mucous membrane. 






instillation 





EPTINE (Ricans) is by far the most active combina- 
igestive ferments before the profession, and it has the 
advantage of being exceedingly palatable. In 
danger of error can be avoided, medical men are 
er possible, to direet patients to obtain Lacro- 
e original one-ow bottles in pink and white 
e wrapping of th ttle supplied to the public 
ud: g matter to which objection can be raised. — 
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mbrane much swollen or appearing tumefied ; that 
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. 1 TREATME ook Sor 
. as D. Starrs, M.R.CS:, L.S.A., Late Senior House: 

_ |: Surgeon Stockport Infirmary, &c. 

i Se : ee oy we ia : a 
Tue treatment of phthisis is one of the subjects that largely 
take up the time and attention of the practitioner. In a former 
article in the Medical Times I gave an account of Terebene in 
the cough of phthisis, which article was also copied from 
that journal into some of the American papers. I have still as 


sey? 


OF PHTHISIS. 









high an opinion as then of the usefulness of that drug for the — 


phthisical cough, but now I purpose giving a short résumé of 
the method of treatment that I have found useful in the various 
symptoms, excluding those of acute phthisis, or the so-called 
‘* galloping consumption.” 

Digestive Disturbances are often troublesome (and it is 
important that these should be corrected before giving the cod 
liver oil, maltine, or pancreatic emulsion, which take up so 
important a part in the drug treatment of phthisis), and these 
symptoms consist of anorexia, or a variable appetite with 
avoidance of fats, nausea, and perhaps vomiting; the breath is 
often offensive, and there may be irregular attacks of diarrhcea. 
The appetite can be improved by vegetable tonics; it is 


- remarkable what some patients can do for themselves if they | 
fully realise how important it is for them to take nourishing ~ 


food, and we must tempt them bya careful selection of palatable 
and nutritious articles of diet—and some can get, at any rate, 
for a time, to take even ‘ fats.” The nausea, vomiting, and 
other dyspeptic symptoms can be relieved by various drugs— 
bismuth, hydrocyanie acid, &c.; lately I have been using. 
Lactopeptine in 10-grain doses, and have found it very efficacious, 
and as it is a very palatable preparation, it is especially useful. 
The offensive breath can be altered by attending to the bowels 
and teeth, and suitable mouth washes (as chlorate of potash) 
may be given. For the diarrhea, nothing is better than the old 
mixture of acid and opium. The night sweats, which are so 
weakening, can be relieved by injections of atropine, Dover's 
powder, a pill of oxide of zinc, given the last thing at night, or, 
in some cases, tepid spongings of the body; but one generally 
finds that if the night sweats are checked the cough greatly 
increases. If leucorrhcea exists, this must be cured by astringent 
injections, and amenorrhea, which is often so prominent a 
symptom of incipient phthisis, must be treated by tonics. 

For the cough, various remedies have been tried ; we must 
remember that opium should be avoided as much as possible. 
Terebene, either in a mixture, or in 5 to 10 drop doses, on sugar, 
will be found most useful. The balsam of tolu and Peru, a 
useful cough linctus, is— 


K Morph. hyd. .. oi a? Se eget. st 
Acid Hydrocyan. dil. 


Acid Hydroch. dil. aa.. é = See SILA 
Oxymel Scille... a oF 2a Bh WSaBS: 
Aquam ad. ae Af vs Spates 


A teaspoonful occasionally. 


Preparations of pine are useful. Inhalations of steam medicated 
with conium, &c., and inhalations of pine and terebene, are 


_ Sometimes beneficial. Cod liver oil, to which one drop of guiacol 


may be added to each teaspoonful, if the oil cannot be taken, 
malto-pancreatic emulsion, quinine and the syrup of the iodide 
of iron too, are good preparations. 

Counter-irritant applications to the chest, either as iodine, 
‘sinapisms, blisters, or irritating ointments, often relieve the 
pain and the cough. Hmoptysis, which generally occurs in 
this disease, should be treated by ice, internally and externally 
to chest. Hamamelis, ergotin (subcutaneously), and turpentine 
are the most useful drugs. 

The diet should be liberal and nutritious, and if possible 
contain some easily assimilated fats. I have found that a little 
alcohol is often useful, as it most certainly is an aid to digestion. 
Fresh air is very important, and fortunately phthisical patients 
stand free ventilation very well. Pure air is a very important 
factor in the treatment of phthisis, and naturally, if it could be 
arranged in a suitable stage of the disease, a sea voyage would 


‘be most beneficial; or a residence might be chosen which admits 


of the patient being as much in the pure air as possible, a 
climate with equable temperature, good drainage, and dryness 
rather than moisture of the soil; but at best the treatment of 
phthisis is not what we should like, and we must hope that in 
the future, something more will be discovered that will be of 
use for treating this terribly prevalent and fatal disease. 


* Reprinted, by permission of the author and editor, from the Medical 
Times and Hospital Gazette. 





CHLORIDE oF GOLD AND Soprum in pills or granules, given in 
dose from two milligrammes to three centigrammes improved the 
general condition of paralytics in the first and second periods. 
—Boubila. — i : . 
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SOME 1 “REMARKS ON THE. ees OF 
(EDEMATOUS NASAL POLYPI. 


| By JoNATHAN Wricur, M.D. 


fifteenth annual congress. | ¢ 


THE material upon which the following observations ° were madi 
was obtained from about.one hundred ‘and fifty individuals. 


few were normal cases; the others were suffering from various — 


pathological conditions of the upper air passages. About: twenty- 
tive of these cases furnished the nasal polypi. 
were removed during life. As nearly all were multiple, the 
number of separate polypi examined must certainly have been 
more than fifty, but I have no definite record of that point. 

This material was prepared for histological examination 
principally by hardening in alcohol, imbedding i in celloidin, and 
double staining with hematoxylin and eosin. Other methods 
of hardening and staining were also used for comparison. 

It is a matter of great regret to me that no material could 


be obtained by post-mortem section of the nasal cavities. 


Operations intra vitam can never be depended on to furnish the 
true base of these growths. For this reason alone Zuckerkandl’s 
examinations as described in his last volume! would be. of great 
value. 

Epitheliwm.—From its distribution in the bedy one cannot 
help drawing the inference that the pavement epithelium is the 
form chosen by Nature to protect surfaces subjected to friction 
or irritation of various kinds. Haycraft and Carlier? found 





ciliated cylindrical epithelium in the trachea of a foetal. kitten. 
After birth the cilia are. lost and the cylindrical epithelium 
gradually takes on a squamous type according to its exposure 
to friction. 

Normally the epithelial lining of the nasal mucous membrane 
is cylindrical, ciliated below and smooth above the middle tur- 
binated. Cylindrical epithelium, occasionally ciliated, is the 
variety that usually covers cedematous polypi. Careful micro- 
scopical examinations by several other observers have shown 
places in these polypi where the cylindrical type is changing or 
has changed into. the squamous. This change was first noted 
in that part of a nasal polypus which projected from the nose, 
and was the most exposed to irritation from the action of the 
air and the friction from without. Subsequently the same 
alteration has been noted deep in the nose and supposed to be 
due to the chafing of the polyp at that point against contiguous 


parts. While this change has been described and figured by 


several competent and trustworthy observers, it has never been 
my fortune to see it in typical gelatinous polypi. 

I have, however, repeatedly observed it in those growths 
where cedema was not a prominent feature. I have seen it so 
pronounced in a sarcoma of the middle turbinated that from 
the fragments removed at one time I thought the growth was 
an epithelioma. 


The sections from which the drawings in Fig. 1 have been’ 


taken are not from a typical edematous polypus. It is an 
Zuckerkamdl. Normale und pathologische Anatomie der Nasenhihle, 
etc., IL. Band, 1892, ; 
2 peuarart and Carlier. Journal of Microscopical Science, vol. xxx, 
part 4. ae, 
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was evidently not friction of one surface on the other, but the 
action of the ichorous purulent discharge from the antrum and _ 
its formation into crusts. The change to the squamous type in 
atrophic rhinitis may be regarded as an analogous process. ‘ee 

Where this change in type takes place in the epithelium 
will always notice the increase in the thickness of the layers. 
Often this thickening or proliferation takes a somewhat syr- 
metrical form, making a scalloped fringe, as seen in a low-pow 
drawing (a). Examined with the high power (0), it looks as. 
though this proliferation must have ‘started at the centre of 
each scallop from one or two cells. With one- twelfth | oil” 
immersion the spinous processes of the pavement cell may be | 
seen (c). A moderately careful examination of these sections — 
shows a gradual change, from one end of the specimen to the 
other, of “the columnar to the squamous form of cell. The flat 
cell, however, rarely if ever in this metamorphosis in the nose 
reaches the dimensions seen in the skin. Although the pro: 
liferation of cylindrical cells into the form of digitations and 
When thi 
proliferation becomes very marked a change of type! is solwnys : 


Fie. 1 (e), 


observed in. my experience. There are nearly always. ound 
places on the surface of these polypi where the epithelial layer 
is thicker than others and . thicker than normal ; but where it 
takes this scalieped. free cells. are atypical, Rey. Se 
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Shing the poly pi in, 
Vatlos Bs ten coe or several hours in baryta 
at produces no perceptible change in the resultant 
Acetic acid, however, throws down an abundant thick 
© Alcohol also produces a slight precipitate. This 
mucin has been adduced as a proof that these 
rs are true myxomata. Mucin is the abundant constituent 
of the secretions of the normal as well as the abnormal mucous 
se sedtiae: is determined membranes. Mucin has also been demonstrated in inflammation 
ce the latter is slight of the connective tissue. It is the product of many varieties of 
t, yielding mass; upon this cells. Occurring in the fluid of a nasal polypus neither proves 
acy. These meshes, usually nor disproves its myxomatous nature. 
spindl -shaped, are filled with fibrin coagulated into granular Round Cells —The exudation of small round cells from the 
al, and threads, cobweb in their fineness under a high blood-vessels and the production of young connective ‘tissue 
Sometimes the individua fibres of the fibrous tissue are around them may be seen in Fig. 2. 
ated one from another, and with the Weigert stain may be ‘These areas, as you will observe, bear some resemblance to 
in faintly yellow wavy outlines, the interstices filled with small round-celled sarcomatous tissue. This is the only histo- 
fibrin. Usually, however, the fibrous tissue is split u logical suggestion I have ever seen of the reported malignant 
ds of many fibres. There is no homogeneous iad transformations of these growths. While such so-called trans- 
ch taking a deep blue stain with hematoxylin, and dotted formation may occur, just as sarcoma may appear in previously 
vith | 1 branching eosin-stained cells, as in typical myxomata. normal tissue, it is probable that the idea of its frequency arises 
: (Bidema.—As a matter of fact, we have all degrees of this from mistaking the character of the growth in its origin. Again, 
us infiltration, so slight as to be only recognisable ‘under we meet in nasal pathological histology the difficulty, to which 
scope in small areas up to the gelatinous state, where, Ihave on several occasions drawn attention, of differentiating 
e fluid i is squeezed out of the growth, very little is left. between granulation tissue, lymphoid hypertrophy, and small 
posterior ends of the inferior turbinated bodies and the round-celled sarcoma. In this section the origin of the area is 
gs of the mucous membrane on each side of the posterior evident, but when in the section of these areas the lumen of 
order of the septum often have in the rhinoscopic mirror a_ the blood-vessel does not happen to be included, the resem- 
seed look,” and when removed with the cold snare’ blance to sarcoma is marked. In the same drawing you will 
translucent if they were not so gorged with 
ly they show no difference from the typical 
natous polypus except as to the degree of serous infiltration. 
he microscope reveals in one case a condition that is recog- 
ible to the naked eye in the other. Why the typical cedema- 
us OCCUrs more aracenly in the upper ake of the 
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rma, where abundant, 
pends its degree of ‘Aranslil 

















































edema is ce. more < e at ne most dependent 
ts of | the growth, whether pedunculated or broad-based, but 
h ave never seen it penetrate the epithelial layer, although this 
as been described, and it has been said that rupture ‘of the 
ith layer has taken place spontaneously so that the serum 
daway. It may be doubted if the watery discharges from 
s, that are so frequently a distressing symptom in: 
, come as a rule directly from the water- logged 
t is probably always due to the irritation of the 
mn the surrounding mucous membrane. Osmosis on 
S evidently, as the law of physics would teach us, 
out inward. The serum, containing not only salts in 
but large quantities of mucin, probably does not exude 
or but slightly. Even under the pressure exerted by the 
re the external envelope of these growths usually remains 
st except in the case of cysts near the surface. 
elasticity of the tissues exerts considerable pressure 
oO ont fluid which they contain may easily be demonstrated by 
incising a large polyp after it has been removed, laying it on a 
( white plate, and noticing the shrinking that. takes place in 
its size, some of the fluid being rapidly squeezed out. This is 
p ticularly striking in the cedematous posterior ends of the ; Reis : 
i nferior ‘turbinated “Hadies referred to above. The more “ gela- notice at some distane¢e from the blood-vessels round lymph 
+ nous ” the growth, the less resiliency it seems to have. “The Cells of considerably large diameter, few in number, more 
: origin ee the fluid is, of course, from the blood-vessels, but what widely separated one from another, and entangled in the fibres 
e mechanism atts ; production as ay be i isa matter of speculation of the areolar tissue, the spaces of which are dilated and filled 
‘problém | to be left to the general pathologist. It is not-a with granular fibrin. The ordinary hardening in alcohol and 
sive edema. I have never heard of RH at the mucous  couble staining does not reveal the branching cells of the eon- 
mbrane of the nose in general anasarca, though it occurs nective tissue. Unstained and mounted in glycerine with a 


pout ne soft aaa and glottis Clinical observation and little acetic acid, the sections show them. A few cells may be 
ae 5 seen in the connective tissue treated in this manner which 


resemble endothelial cells, but it is difficult to say whether 
these are derived, as some maintain, from the walls of the 
lymphatics, or are really altered connective-tissue cells. Any 
further evidence that the areolar spaces are really dilated lymph 
channels I have not been able to observe. 

The exudation of small round cells into the stroma is fre- 


“occluded y. pre ure of surrounding diatorted tissues. Para. duently very marked. With the ordinary double staining the 
lysis of the vaso -motor 1 nerves is & Hiatt of pure speculation. presence of one of these round cells in a dilated areolar space 
C The fluid contains serum albumen, which can be demon- frequently gives the appearance of a large flat epithelial ‘cell, 
trated ‘in the undiluted state by the usual tests, though the small cell serving as a nucleus and the walls of the areolar 
yparently it is not nearly Pabedan as an pleural te a space serving as the edge of the cell. A very little study, 


however, easily shows its true nature 
nal effusions. It contains large quantities of mucin, which ’ Shi ; heer f 
@ : Glands.—Billroth* first described nasal polypi more than 


have prepared sections as follows: _ thirty-five years ago as being made up principally of glandular 
dening in alcohol ; imbedding in celloidin unstained, and stained ¢ 
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of the rmeoues isch Abrmally offer an elastic 
slood- vessels; second, that occlusion of the 
S at some points, since thickening of their 









toxylin and eosin. tissue. In his Swrgical Pathology in 1882 he says: “ The 

iminary hardening in Miiller’s aid, stained and unstained. majority of the mucous polypi of the nose . . . consist 

gert’s fibrin stain. ;. 

iting unstained sections i rcerine with a little acetic acid. 4 [have not been able to obtain a copy of Billroth’s or iginal paper—Ueber 
g out the cellpidin with e and treated as above. den Ban der Schleim polypen, Berlin, 1855. My information in regard to it is 


Bs out the mucin with b ea water. desire from quot vtions, frequeutiy ‘unreliable. 
a 





















of distorted and also of newly-formed mucous glands | whos 


‘not for some reason undergone the degeneration usually seen in 







closed ends are dilated occasionally to mucous cysts.” Thi 
statement has been repeated by a few and contradicted by 
many. In my experience edematous nasal polypi always con- 







tain fewer glands by far than the normal tissue. I presume true. : sp' bk, of ere ani ae in _ o eis 
adenoma done occur in the nose. I have never seen one and Ts ie wag! ae Ca riationvan occasion a ee en 







have never read a description of one which did not correspond — 
fairly well with ordinary hypertrophy in which the glands had | 
























ay 
them from such chronic inflammatory. changes. There is great er You will see that the eo 


discrepancy in the statements as regards the frequency of gland glandular cysts. Microscopically a large number of glands may 
tissue in nasal polypi. It seems to me that this difierence of _be seen in various stages of degeneration. Almost always before - 
opinion has arisen from the fact that the majority of observers these cysts reach microscopic proportions the glandular epithe- — a 
have examined only those polypi removed during life with the lium is completely destroyed. This change is probably due Hoa 


snare, while others have examined those taken post mortem the plugging of the glandular conduits, and to the loss of feet 
from heads laid open by a longitudinal section. Now, the | : 


serous infiltration being always most abundant at the most 
dependent part, the more marked it is, the less there is seen in 
the section of the normal parts of the mucous membrane—+.e., 
the glands, blood-vessels, &e. The budding or protrusion of 
what is to be a pedunculated polyp begins at some weak or more 
diseased spot of the mucous membrane, and, pushing out, 
carries down with only a small part of the normal subepithelial 
structure. Consequently the glands relative to the extent of the 
swollen cedematous tissue are scanty, sometimes not seen at all 
in very many sections. Where the conneetive-tissue fibres are | 
abundant and the spaces between their bundles small—.e., « 
where the serous infiltration is slight—glands are seen to be * 
relatively more abundant. The same is true of the blood- 


’ Fre. 4. 


support normally furnished by the stroma, but lost in the process — 
of inflammation and serous infiltration. Occasionally a cyst is | 
formed by a dilated blood-vessel. Such a one you see in Fig. 5 

—another low-power photograph. In this case smaller dilata-_ 
tions of neighbouring blood-vessels occur. It is a cavernous 

angeiomatous hypertrophy of the posterior end of the ‘inferior | 
turbinated body. Examinations of other sections of this grow 

show small areas of cedematous infiltration; but, of course, this 
vascular dilatation is never observed, or only to a very slight | 
degree, in typical gelatinous polypi. ‘Another method of cyst 
formation has been described—1.e., the breaking down of the 
dilated areolar spaces into one or more large cavities. This is” 
possible, but I have neyer seen it. There are many places, 
indeed, where the stroma has given way and these spaces com- — 
municate with one another in the sections, but I have always 
thought that this was principally the result of the hardening 
and cutting process. The effusion of blood into the tissues and 
the breaking down of the clot into a cyst I have never seen.- 
The effusions of blood which one occasionally sees in the tissues | 
seem to be the result of violence in removal, though it has been > 
described as occurring spontaneously. There is no reason: why | 
one of these glandular cysts should not go on growing in a polyp — 
until it occupies the whole of it. This is doubtless the onan of 

- the pure nasal cysts that have been described. 





vessels and for the same reasons. Operations with the snare or 
other instruments are frequently more or less incomplete, the 
pedicle being rarely severed at the base. The apparent pedicle 
is really nothing ; in many cases but the tissues squeezed together 
by the tightening snare. The place of origin of the erowths 
makes a ‘great difference. Around the hiatus semilunaris the 
glands are not normally so. abundant as along the free border 
of the middle turbinated or on the septum, consequently the 
polypi that spring from this region do not contain so many of 








them. When these glands are ‘found they are always extensively Peon 
affected by morbid changes. The glandular epithelium is 
swollen and granular ; ined outlines of the cells are frequently Hyaline bodies resembling those of rhinoscleroma, ee 


lost and sometimes all the cells in the section of the gland are ag very common by Stepanow,® I have never observed, though I 4 
separated from the walls; occasionally nothing is seen of the have not adopted any special method of staining to demonstrate, 
epithelium at all, only the round fibrous ring being left. them. 


Occasionally in chronic rhinitis and in hypertrophy of tp nasal Fat cells, or cells containing oil globules, as seen in myxo- ; 
mucous membrane, where cedematous areas have begun to mata, I have never observed. 

appear, one may observe an encroachment upon a disorganised Nerve fibres I have not looked for. They are said not to. 
gland by the proliferation of the fibrous tissue. of stroma exist, 


around it. Sometimes fibrous nodules are seen which are Bone spicula I have never seen in these growths, as described § 
apparently the ultimate results of this fibrous proliferation. by Zarniko.?. In bone disease of the ethmoid accompanying 
This is an analogous change to that occurring in the blood-  polypi, pieces of bone are frequently included in the mass 
vessels in syphilitic inflammations. It is not very common, yemoved. 
but a moderate number of sections of the hypertrophied mucous On the relation of ethmoid bone ives to nasal pols 
membrane will always furnish a few examples. I have never  Woakes has laid great emphasis. From the fact that ethmoid 
observed it in the edematous areas themselves. 


Eger, att = : cae . 5 Specimen kindly sent me b Dr. Kni ght. 
Blood-vessels are scanty and small. Their walls in Some cases — Stepanom,, Sconce: a Ohrenheilh., 1 1891, No. 5 R. 134. 
are much thickened in their fibrous layer. They are frequently 1? Zarniko. L 
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ranted in concluding that 
ee Booth are” ‘the ‘results of 


character of the growth 
al polypus. Were it so, 
of myzoma formation there would far exceed its 
all other situations. 

the study of the path ical histology of edematous 
polypi which I have detailed you, from much similar work 

















































_is merely collateral oe subject matter of this paper, 
lastly, from clinical observation, it seems to me very 
nt that we have here to do not with a myxomatous tissue, 
with one of the results of chronic inflammation of the 
us membrane, which in its early stages is usually hyper- 
_ Hypertrophic rhinitis may result (1) in atrophy, with 
out ozena; (2) in edematous nasal polypi, broad-based 
neulated ; (3 ) in bone disease, especially of the anterior 
[of the middle turbinated. This bone disease is usually at 
st hypertrophic or hyperplastic. This may result in rare- 
etion, forming bony cysts, or in caries, wrongly called necrosis 
Woakes. This caries is frequently the cause of extensive 
ration of the ethmoid cells. All these three pathological 
eS may exist separately or in combination, having had a 
common origin. 
e (Edematous polypi are feoguenhly associated with empyema 
of the antrum. The antrum suppuration may be secondary to 
ethmoid suppuration, or due to the occlusion of the hiatus semi- 
aris by the polypi. In the vast majority of cases, however, 
puration of the antrum is of dental origin. I mean those 
vith recognisable symptoms. The so-called “latent 
1a, it seems to me is found more often in recent 
ature than in practice. 
(idematous nasal polypi are spoken of as recurring after 
tion. I doubt if they. ever recur Brovane. from the stump 


Vi 
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Rigsue does not readily Eeipine cedematous. 
~~ if you will carefully observe in cases of recurrence where 
you can see the base of implantation, I think you will notice 
oi that the new growth does not occupy exactly the same position 
5 2 old. Cauterisation of the base of these growths, there- 
: as s not of so much importance as the cauterisation of the 
adjacent mucous membrane. I want, however, to protest 
here against the statements of the ease with which the base of 
eg growths i is reached. 
You are all familiar with Zuckerkandl’s declaration in his 
st volume of the inaccessibility of the region from which 
e growths most frequently spring. In a bloody nose, 
ly narrow, it is a physical and technical impossibility to see 
each the base of implantation in the majority of cases. 
Removal of the anterior end of the middle turbinated is only a 
_ possible feat in a very few cases. Those growths springing from 
free border of the middle turbinated (and they are usually 
ssile) have, of course, accessible bases. Cauterisation here 
frequently followed by atrophy of the mucous membrane 
over a larger area than that actually burned. 
- Nothing, of course, need be said before this Association of 
ae practice (it it really exists) of using a cautery beyond the 
reach ee one’s vision in the een region of the nose. 


Two CASES OF NASAL TUBERCULOSIS. 

Ng By Joun W. Faruiow, M.D. 

had. pepe: OK American Laryngological Association wt its 
f bs ppcontle annual congress |. 


Vike eee , twenty-three years of age, consulted me a 
with the Wiatory of considerable discharge in the post- 





4s, ‘tendency to ‘bleed from the same nostril, hard, dry 

headache i in the region of the posterior fontanelle. 
- Putting the finger into the left nostril and touching a sore spot 
caused pain to be felt in the top of the head, where the head- 
2 ache was generally located. 

There was a shallow, elongated ulceration of the lower and 
nterior part of the left septum. The mucous membrane 
emed thick and infiltrated, and the ulcer was covered with a thin 
yellowish-grey secretion. — It was fully an inch in length, and 
out a quarter of an inch: wide in the centre. The upper part of 
nostril was blocked by an easily-bleeding, irregular, reddish 
s, about the size of a cherry-stone, which seemed to spring 
e under side of the middle or upper side of the inferior 

bone. On account of the. profuse bleeding, I was 
0 determine this poin in a few days I saw that the 
to th f the inferior turbinate. 
the right nostril or post- 


most 


nat occur in the nose, | 


, 1eue, id ie ee eedhees, of ie ar ence such 
as suggests tuberculosis. Hxamination of the chest was nega- 
tive. ‘There was not much of any expectoration, and examina- 
tion of the crusts from the nose failed to show any bacilli. 
There was no specific history, and specific treatment did not. 
influence the case. 

Astringent applications reduced the vascular mass, alte there 
remained a marked ulceration of the inner edge of the lower 
turbinate. This was shallow, irregular, with a reddened edge, 
and the secretion which formed on it tended to harden into a 
good-sized crust. 

Curette, lactic acid, and cautery were used on both ulcers, 
and after a while that on the septum entirely healed, and has 
not formed again in the last four or five months. That on the 
inferior turbinate has been more obstinate, and, although nearly 
healed, manifests a tendency to reappear in a new place. The 
headache has continued with occasional intermissions. Careful. 
examination of eyes, ears, &c., and all sorts of local and general’ 
treatment, have failed to give a clue to the cause or bring about. 
any relief. 

CasE 2.—Mrs. B——, aged seventy-one years, in unusually 
robust health, consulted the late Dr. Hooper for a soft, ob- 
structive growth of the right nostril. There was no pain or 
discharge. About a teaspoonful of soft tissue was removed by 
the snare and otherwise, and considerable hzemorrhage resulted.. 
Microscopical examination of the growth showed it to be tuber- 
cular. There had existed a curious eruption on the left side of 
the face, the nature of which Dr. J. C. White was unable to. 
make out. 

I saw her a few months ago, and found a soft, reddish mass. 
projecting from the anterior part of the right septum and oc- 
cluding the nostril. There was a less degree of bulging and 
thickening of the septum toward the left nostril. The rest of 
the nose, post-nasal space, and larynx were unusually healthy. 
There was no cough, and the only symptom was the occlusion 
of the right nostvil. 

With the cautery and a snare I have removed the growths 
from both sides of the septum, and curetted and cauterised 
whatever irregularities remained. The septum is perforated, 
and there are still some few places which will need further 
treatment. 

Sears Laboratory, Piarvard Medical School, 
Boston, Mass., May 22nd, 1893. 

DEAR Doeneeis specimen from the case of Mrs. B—— 
was a small, flat, nodular growth, quite soft, and of a grayish- 
white colour. 

Microscopic examination showed it to be made up of numer- 
ous small, rounded centres composed of round and epitheloid 
cells, scattered among which were numerous giant cells. The 
centres of these masses had undergone a cheesy degeneration. 

The structure was in every way similar to that of miliary 
tubercle. 

A number of sections were stained for tubercle bacilli; but. 
there were none found in those examined.—Yours very truly, 

* W. T. WHITNEY. 

J. W. Farlow, M.D. 

The growth was examined microscopically and pronounced 
by Dr. Whitney and Dr. Councilman to be undoubted tubercu- 
losis. Dr. Whitney remarked that it was unusual for so large a 
tuberculous mass to project on to a mucous surface and not — 
ulcerate. No ulceration existed when I first saw her. 

Dr. White has recently decided that the eruption on the face 
is probably tuberculous, and it has much improved when treated 
locally with that diagnosis in mind. 

The nose is certainly not a favourite place for the growth of 
the bacillus of tuberculosis and very few cases of its occurrence 
are reported. Two forms are generally described—the ulcer- 
ating and the proliferating, with increased new growth. My 
second case belongs to the latter class. There was an infiltration 
with tubercular elements and resulting enlargement of the 
septum sufficient to occlude a good- aa nostril, but no ulcera- 
tion or discharge. 18.6.2 

The first case is a chronic, obstinate micaeenen of the septum 
and inferior turbinate, with a soft, vascular, hypertrophied mass 
springing from the inferior turbinate, of low + itality. Although 
not confirmed by microscopic diagnosis, I think I am justified 
in calling it tuberculosis. This did not have the form of the 
common ulcer of the septum, but was long and narrow, extend- 
ing nearly half the length of the septum. There was no history 
or sign of specific disease, and specific treatment was of no 
avail. Ulcerations of the turbinate are very uncommon, and in 
this case, following upon the soft vascular growth, were unlike 
anything I had seen before. Calling such cases scrofulous or 
lupoid is only begging the question, and, to my mind, less 
Tesegnable than to place them in ze category of tuberculosis. 
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Ir is a curious fact that the phenomena of dreaming, which 
form so interesting and conspicuous a portion of every human 
life, have been but little investigated in the strictly scientific 


and experimental method. There are plenty of dream-booksand 
S folk-lore ; while medical writers all allude to dreams as factors in 
disturbed sleep, and some curious attempts have been made to 


associate the character of the dreams with the pathological 
condition. But, after all, even the traditional association of 
nightmare and a heavy meal does not stand on very sound 


scientific footing. Miss Mary Whiton Calkins, in the American 


Journal of Psychology, has contributed something toward the 


filling in of our knowledge of dreamland. 
The subjects experimented upon were two in number, a man 


of thirty-two and a woman of twenty-eight. The investigation 


was carried on for eight weeks, during which time the man had 
one hundred and seventy, and the woman two hundred and five 
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To the remarkable concensus ‘af patna! ‘anthony’! n 
favour of Lacrorrptinn, which is used by medical men 
in all parts of the world as aremedy in Indigestion,’ ‘Chronic 


Weakly infants 


thrive as if by magic under the influenee: a small doses of Bais 
ene ease, 7 3: 2. “per cent. Dee ourrodl 2) 


to sleep or before midnight. © 


thoughts of waking life. It was found that in about 50 per. 


obarge. to yany-"medical ‘tem unacquainted heigacespioe cent. the character of the dream was distinctly connected with — 


‘dreams, it was found that about one-half could be classed as 
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Brest jue biveredh the 
question of the relation of the character of the dreams to the 












some waking thought or suggestion, while in 40 per cent. some 
slight or vague suggestion existed. As to the vividness of | 




























very vivid or decidedly vivid, so that details could be recalled 
and a good story written. The most vivid dreams occurred 7 
after four o'clock. A careful analysis of the dreams shows that 4 
during this condition the mind may exercise fairly normal 
activity. That is to say, the dreamer may remember correctly, 
imagine clearly, and think connectedly. The latter phenomenon, ~ 
however, is rare. The statistics show that in the great majority — 
of cases the dreams are associated with familiar persons and | 
places. The subject-matter of the dreams was generally trivial, 
and the writer concludes that one seldom dreams of the serious. 
problems and emotions that confront him while awake. In 
times of bereavement one seldom dreams of the dead. Miss 
Calkins considers it very improbable that the train of thought 
in dreams is swifter than in waking life. If she is right it — 
destroys the credibility of a good many interesting anecdote 
Thus Napoleon is said to have dreamed of a journey, as 
and a cannonading, and awoke while some explosion was § 
reverberating. ‘ 

Curiously enough, some attention is given is the subject of 
prophetic dreams and of telepathy. While viewing the subject 
with commendable scepticism, the writer cites several dreams 
which appear to have a certain previsual or telepathic character. 
The relationship of certain diseases to dreams is a matter of 
especial interest to the physician; but here he must himself 
take up the subject and carry out investigations. We trust. 
that Miss Calkins’s article may suggest further work on more 
strictly scientific lines. It is obvious that no general conclusion 
of any logical value can be drawn from the observation of only 
two people, and this is the weak point of an otherwise very 
miprestins piece of w Orr. - - 
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1e at El Hacaiba, the 
apism and prolonged and 





e the cause, the surgeon ordered 
The condition, however, became 
continued throughout the com- 
mplain of great lassitude and 
inally many had marked hematuria. 
d the real cause of the trouble. 
ig their leisure the men had been hunting frogs at a 
bbouring stream. — uy poplar and willow eos along the 
were found to be thickly covered with coleoptera of the 
ily of cantharides, meloe. Chilled in the early morning they 
by thousands into the water, where they were gladly and 
: dily devoured by the frogs—which later gave similar 
A: sure to the soldiers. The taste of the flesh was in no 
_ way injured, but its effect upon the genito-urinary system of 
_ the diners was disastrous. The removal of frogs’ legs from the 
Me BE are put an end to the curious epidemic in a few days. 
* © ide = 
im f Pak ‘PHYSICIAN who got rid of some of his steel instruments 
nd bought. others made of aluminum says that he is sorry that 
Pie changed. The aluminum probes, sounds, tongue-depressors, 
and that sort of thing do not oxidize, to be sure, but he finds 
~ that they are deficient in elasticity and stay bent after pressure. 
Flite points out, moreover, that one likes to feel as if one had a hold 
on something i in using an instrument, and that aluminum is so 
€ light as to feel as if one 
fs aes put no trusti in it. 
of * 
“Dr: BRISSAUD  re- 
eage in the Progrés 
médical some recent 
investigations of his 
on the cortical localisa- 
tion of face movements 
2: in man. His. subject 
7 _hadexhibited recurring 
attacks of right hemi- 
 plegia, facial paralysis, 
; and aphasia during 
. fe. An autopsy re- 
~ yealed the following 
nditions: Situated 
in the superior sulcus 
3,0 f the left insula, im- 
- mediately posterior to the frontal operculum, there was a 
~ soft yellowish mass. It was apparently superficial, but 
: - microscopical examination there were found to exist 
1 the internal border of the left peduncle a number of 
granular bodies. A very careful inspection of the brain 
showed no other focus of degeneration. The frontal region 
¥ of the left hemisphere presented. several anomalies, but the ‘line 
of demarcation between the healthy tissue and the lesion was 
% ae made out. The author had no doubt that this lesion 
0 gaa thie. cause of the facial hemiplegia, but, according to the . 

















rit the throat. ‘ 
| investigation disc 

















was no lesion of the brain to account for the paralysis of those 
members. There was an involvement of the orbital and frontal 
muscles, but this was explained by the continuity of the fibres 
jection system. It was thought, considering the very 
us of the lesion, that the deduction from this study of 
of localisation of face movements in man was unique. 
r definitely localises this centre on the ascending 
perculum, immediately posterior to the inferior 
of the fissure of Rolando. 
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de la Société medico-chirurgicale de Liége, 
reports a case which presents several features 

m2 a medico- legal point of view. The patient, a 
P. “multipara, in what was supposed to be the eighth month of 
_ pregnancy, sent for the accoucheur on account of pain. On 
_ examination the os wa and dilatable, but the bag of waters 
did not present d the pains. ‘Three days latter he was 
sent for again, when digital examination disclosed the os dilated 
» the size of a five- france piece. The membranes were intact, 
§ 1, but the pains were far apart and 
good condition. She felt as if she 
1e physician to step into the other 
een made Wi a few moments 
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g that an absence for some 


_ the fall or not.. 





THE WILLESDEN COTTAGE HOSPITAL. 


She was no more than seated 
1e had what she supposed to be an 
. It-was urged that she get back into 
she remained for about a minute, when it was dis- 
that the infant had been born and was lying head 
vard in the “water, apparently dead. Artificial re- 
ion was resorted to, with the result of breathing being 
‘established i in ashort time. During the day there was hemor. 









rage from the infant’s nose, and its “death ensued in the evening. 


An autopsy. was not allowed, so it could not be made out 
whether death had been caused by fracture of the skull from 
The author had never heard of a case before 
where a patient was delivered of a child so near term without 
being aware of the fact, provided she was in her right mind. 
Insane patients may have such an accident, but it is not easy 
to understand, says M. Gorin, how extrusion of a full-grown 
foetus can take place without the knowledge of a sane mother. 
The circumstances of the case were such that no criminal intent 
could be laid to the woman, for she was acting under the direc- 
tion of the doctor, and he, from his description of the case, 
could not be deemed guilty of culpable negligence. 
no doubt, though, that the death of the child was caused by its 


being precipitated forcibly into the vessel of water and being 
That such accidents may happen. 


left there for some moments. 
to multiparous patients should be taken into consideration 
when, if ever, they are dealt with medico-legally. It is very 
easy to see how, under like circumstances, a child might be 
plunged upon the floor or expelled into a water- closet. vault 
without any criminal intention on the part of the woman. 


THE first Tenabegs lady fis sician has, according to a Dutch 


journal cited by the, 


Deutsche Medizinal- 
Zeitung, recently 
been licensed to 


practice in Nagasaki. 
The lady’s name is 
Marie Saganiana, and 
she is said to have 
obtained her medical 
education in the 
United States of 
America. 








Dr. KocHENBURGER 
(Zeitschr. f. Geburtsh. 


Gynecol., Obstetrics, 
and Paediatrics) de- 
scribes a 
which the genitalia appear to have been entirely wanting. 
The patient was distinctly feminine in general development. 


The mamme and mons Veneris were well developed. There — 


was a slight fold in the vestibule, which was shallow, and no 
fossa between the labia minora. No vagina existed. In its 
place lay a cord-like structure which ran upward an inch and a 
half and ended in a fold which ran transversely and clearly 
represented Miiller’s ducts; no trace of an ovary could be found. 
Vicarious menstruation, in the form of epistaxis, oceurred 
regularly. 


ale 
at 


In one of the American journals a hapless doctor narrates 
the following pathetic experience :—I was called out one morn- 
ing at three to see a lady who was ‘ very ill.” Upon arriving 
at the house I was shown into a room where a lady was sitting 
in a composed attitude. I at once asked her where I was to 
find my patient. She replied with calm deliberation, ‘‘I am 
your patient.” ‘Indeed. What is the matter?” ‘If you 
will take a chair,” said the lady, ‘I will tell you. The fact is 

that I fear I have taken to drinking.” ‘I am very sorry to 
hear it. When did you make the foistake4 2” Tam not quite 
confident as to dates, but as well as I can remember it was in 
the year 1866—early in 1866.” ‘‘ But do you consider it was 
necessary to knock me up at 3 a.m., in 1894, to see you because 
you took to bad habits in 1866?” ‘I thought that was the 
wisest course to pursue.” It is much to be regretted that the 
narrative here terminates. The reply of the indignant physician 
should have been good reading. 


Bg * rs 


Tuer Willesden Cottage Hospital, of which a sketch is given 
on this page, is of course the establishment opened last autumn 
by Mr. and Miss Balfour. 
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_ ‘sueh an extent as to require treatment for its control. 


’ ot intense thirst and severe frontal headache. 
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_ VomrrInG IN PreGNancy is an affection which is frequently 
observed by every practitioner. It occurs in all degrees of 
_ severity, from the slight ‘‘morning sickness” to the uncon- 
 trollable constant vomiting in which no nourishment of any 


to institute premature labour to prevent a fatal result to 
_ the mother, because of the progressive emaciation and asthenia. 
It is not of these severe and uncontrollable cases of which 

we intend to speak here, but of the ordinary cases so fre- 
~ quently met with in practice, in which the vomiting reaches 
Many 
remedies of divers kinds have been recommended as specifies in 


this condition, but none of them, as far as our knowledge goes, 


have met with that degree of success which accompanies the 

intelligent use of Lactopeptine (Richards), which comes about as 

near being an ideal remedy as it is possible for any remedial agent 
_ tobe. A great deal depends, however, upon the proper method of 

administering Lactopeptine when used for the relief of this con- 
dition. Upon retiring for the night the patient should arrange to 

have a small glass of milk and a 20-grain powder of Lactopeptine 

placed upon a convenient chair or table within easy reach of 
the bed. Immediately upon awakening, and before raising in 
- the slightest degree from her recumbent position, she should 
place the powdered Lactopeptine dry upon her tongue and wash 
it down slowly with sips of milk. She should then remain in 
the recumbent posture for at least twenty minutes before 
arising to make her toilet. This will almost certainly, except 
in the very severe cases, allow the patient to eat a light break- 
fast without fear of disturbing the stomach and, in almost 
every case, if the breakfast is retained, the patient will have no 
vomiting during the day unless she commits some dietetic or 
hygienic indiscretion. A 20-grain powder should also be 
administered after dinner and supper. Lactopeptine adminis- 
tered in this manner, we can testify from an ample experience, 
is by far the best means of relieving this distressing accompani- 
ment of the gravid state without injury to the digestion of the 
patient.—American Medical Exchange. 
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A CASE OF STRAMONIUM INTOXICATION. 
By Cuarues O. Marscu, M.D. 


THE comparative rarity of these cases, at least in our larger 
cities, and the marked manifestations exhibited in this instance, 
lead me to place it on record. 
Some three months ago, I was summoned early in the 
morning to Mrs. B The impression made upon me was 
- that I had to deal with a case of acute alcoholism. Patient, a 
‘woman about thirty years of age, well-developed, robust and 
healthy in appearance, retired perfectly well:and sound, one 
hour before, and fell asleep shortly after lying down. Had not 
been exposed to any contagion, ‘‘nor had she taken any stimu- 
lants or medicines.” Shortly after falling asleep her husband 
noticed that she became very restless, ‘‘ breathing deeply and 
_ loudly,” and upon rousing her, she appeared ‘out of her mind 
and wild.”” Pulse, 130 and thready; temperature, 100°2° F. ; 
_ pupils markedly dilated ; conjunctive deeply injected and red- 
dened; eyes wildly staring and restless. Face and 





by belladonna. Tongue and fauces dry and parched; respirations 
shallow and increased to 85 per minute. Wild and active 
delirium ; hallucinations of sight and hearing. Complains of 
Patient almost un- 
- mnanageable, throwing and breaking everything within reach, 
and constantly looking under bed and searching closets for 
strange men and animals. 

The symptoms were those of atropinismus, and after ad- 
ministering copious draughts of warm water, salt, and mustard 
to gain time, I gave morphine sulfuric 0°03 (gr. 3) subcu- 
taneously. 

Upon declaring to her husband that the patient must have 
imbibed something that was. poisonous, he learned from a 
servant that her mistress had taken some kind of tea before 
retiring. 

Upon being shown what remained, I recognised the toothed, 
ovoid thorn-apple leaves, the bitter, pungent, and metallic 
taste that is pecular to it. On further search a packet of com- 
pressed stramonium leaves, such as is sold in the shops, was 
found. Diagnosis was established. | 

One hour after the exhibition of the morphine salt, the 
patient was resting quietly; an ice-bag had been put to her 


head and morphine sulfuric 0:015 (gr. +) was ordered every four. 


hours, and cold black coffee for the thirst; which still was 
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character can be retained, and it eventually becomes necessary — 
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1ich was intended to restore “mens trual flow. The — 
lasted for almost four days. Ba ee ape 
1ay be of interest to know how ich of ee, 


mee of the dried 


Deen, aken. The package contained f the dried 
eparing the in-- 


leaves, of which one-half had been used in prepa 
fusion ; to this was added a cup (eight ounces) of boiling water, 
and after standing one-half hour, she took two tablespoonfuls.. _ 
From this we may deduce that one ounce of an infusion of the 
strength of 1 to 16—considerably weaker than is officinal (1 to 
10)—caused toxic effects in this case. tee ee sare Lite 

The quantity is certainly not a large dose, and it is to be ~ 
presumed that the woman had an idiosyncrasy for the drug. Hie 

Patient made a complete recovery. Mo fe 











LOCAL ANASTHESIA BY ETHYL CHLORIDE. 
By C. L. Grsson, M.D. 


Eruyt chloride is one of the newest local anesthetics suggested. 
My experience leads me to believe that it is destined to occupy 
a useful place among our local therapeutic agents. _ 

There are several preparations made by various firms, and, 
as far as I have observed, of equal merit. Its properties are 
thus described: ‘‘ Ethyl chloride is a colourless liquid, with a — 
slight ethereal odour of an agreeable character. The density is- 
0°874 at 41° F.; it boils at 52° F.; its vapour density is 2°219. 
Ethyl chloride is very inflammable, burning with a green-edged 
flame and setting free hydrochloric acid.”’ PID 

The anesthetic comes in glass bulbs of the capacity of a — 
little over an ounce. The bulbs ere provided with 4 capillary 
orifice, upon which a tightly-fitting cap is screwed, preventing 
evaporation. One bulb furnishes sufficient anesthesia for six or | 
eight minor procedures. In using this agent, the capisfirstun- 
screwed and the bulb held in the palm of the hand, when the: Sg 
liquid will be instantly volatilised by the heat of the body. — 
The bulb should be held horizontally and six to eight inches” 
from the part, playing the stream back and forth as evaporation 
is produced. At first a hyperemia results, then pallor, and — 
gradually the part assumes a parchment-like appearance. From. — 
one to two minutes is needed, and anesthesia lasts as long, 
again. Series. u 

My experience with ethyl chloride comprises some twenty-— 
five cases of minor surgery, chiefly cellulitis of the fingers, 
abscesses of the jaw, buboes, sinuses, boils, and carbuncles. 
Most of the cases were relieved by a single incision, and in such 
the anesthesia was most satisfactory. Where more extensive 
procedures were demanded, where deeper structures were 
divided, for efficient curetting, &c., the agent was seldom 
efficient. e 

Its action in certain cases, however, was ideal. In felons, _ 
for instance, the single rapid incision was generally eifected 
absolutely without pain. Everyone that is called upon to 
incise felons knows how excruciating the pain is. The patient — 
winces at the slightest touch; the introduction of cocaine 
solutions subcutaneously is almost a cruelty, as intense pain — 
results both from the needle pricks and from increase of the — 
tension in the indurated tissues. Moreover, the cocaine often 
proves powerless to overcome the aggravated conditions. It is. 
especially in such conditions that I believe chloride of ethyl will 
prove invaluable. : 

No attempts to use ethyl chloride were made in procedures 
requiring more than a few seconds time, nor where careful dis- 
section was needed, as the agent so changes the character of. 
the tissues. It can, however, be employed to great advantage _ 
in removing small sections of tumours for microscopical — 
examinations. , : rites 

It will occasionally be found useful to combine the action of 
the new agent with that of cocaine. ape Be 

I had recently to operate for ingrowing toenail on a young 
child. When I made the first prick of the needle, in order to © 
cocainise the parts for Anger’s operation, the little patient grew 
so obstreperous that I could do nothing with her. Ilaiddown — 
the syringe and sprayed the proposed line of insertion of the. 
needle with the chloride of ethyl, obtaining enough anesthesia — 
‘to allow the introduction of the needle without attracting the _ 
child’s attention, and the battle was won in favour of the — 
operation. a aA 4 

The ethyl chloride will be found of considerable value in 
dermatological practice, especially for thorough scarification. 
and application of the actual cautery. Bee : ‘oare . 

Differing from the usual action of these agents, which act by 
refrigeration, I have never observed any bad after-effects, su 
as great pain or sloughing of the tissues. Car : 
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et waite ios’ Soaps. 

Sm,—I have much pleasure in advising you that I have 
found the above excellent. They cause no irritation of the skin, 

and are very beautifully perfumed.—Yours truly, 

$e oa , Lvier VINCENZO Mapst, L:R.C.P., M.R.C.S., 

aR _ LSA. and L. M. 
eS East sire Golbornet Lanes. o 
q arene amet 1893. 


ding Stiefel’s Soaps to order. I can now get them through 

: olesale Scotch druggists. I prescribed many of them, and, 

Sos aS aeced find that they meet my expectations.—Yours very 
Eee te K. Corser, M.D.,.L.F.P.S., L.M: 





hae hhad the banat Ste aciacy results from the use 
; ; Glycones. Besides their certain gentle action on the 
they give the greatest relief in all cases of pelvic con- 
ae and internal hemorrhoids. 

Se EAS Pensa oa dt ORE and L.M., L.R.C.S.1. 
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I TAS Tec Beetle: prescribing Succus Alterans 
for over two years, and in tertiary syphilis the benefit 
stakable, as on each occasion that I ceased from using it 
yptoms returned. Whether it permanently eradicates the 
of syphilis I cannot say, but that it is of use when every 
ee failed | I can testify from two marked cases.— 


’ C.D, Suprranp, L.R.C.P.L. ane Tas, MRCS. 
; , Eastbourne, 





Sr—1. shave ve pleasure in | informing you that I have 
ft Bean more than the average success met with in drugs when 
ed Pil. Aphrodisiaca (Lilly), more especially in cases of ner- 


e the pills after cure, they are so pisos with their 
ness.—Yours truly, ~ 
ee tei ds A, Dee. Te ee,’ M.B., L.M.R.C.P.I. 
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House, K: les dra, co. Cavan, Ireland, — 
; 27th — es 


e for a number of years in 
pleasure in bearing testimony 
attended its use.—I remain, 
Boyton, M.R.C.S., L.A.H. 
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; easily removed. It does not destroy the epithelium nor give 
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- GastRatera.—The following treatment has been successful. 
in half-a-dozen cases during this year:—A mixture containing 


~small doses of dilute hydrochloric acid, P.B. (3-5 minims), and 


T. nucis vomica m v., flavoured with some carminative, three 
times a day, one hour after meals, combined with ten grains of 
Lactopeptine (Richards) immediately after the three principal | 
meals. Warmth constantly applied to the abdomen, by making 


patient wear, day and night, a folded soft honeycombed towel. — 


Moderate exercise, principally walking. Generous meals, but. 
only digestive foods, and fed about every three hours; the last 
meal two hours before bedtime. Once a week a mustard leaf: 
for ten minutes was applied; in bad cases, over the left hypo- 
chondrium, twice or thrice a week. Alcohol not necessary. 


This method removes entirely the burning painful sensation _ 
over the region of the stomach, and also when the pain extends. — 


up to the esophagus. The pain before treatment came on some 
time after food, food temporarily giving relief in each case; in 


two cases the gastralgia was accompanied with much mucous | 


secretion, and in three cases pyrosis was present, and relief 
was got by ejection of a tasteless fluid and escape of flatus. In 
one case stimulants acted by giving immediate relief. No 
ulceration of stomach was detected in any one of the cases. 


_Lactopeptine had been tried without the acid mixture, but. . 


results not satisfactory. In two cases only was morphia given, 
in five-drop doses in the acid mixture when the pain was intense. 
After a fortnight, Lactopeptine given three times a day without. 
mixture.—Spencer S. Dunn, M.B., éc. 


CAMPHOR SOLUTION FOR HypopERMIC INJECTION.— 


2.0 
8.9 


A one-gramme syringe will contain twenty centigrammes of 
camphor. —Bosner. 


Camphor .. 
Liquid paraffin 


Miaratne.—Dr. Freudenberg, of Dresden, has, for the last. 
few years, employed the following formula in migraine, with 
good results, and he heartily recommends its trial :— | 


R Muriate of morphine 1 cgm. 
Salicylate of soda, 
Phenacetine ana 25 cgms. 


Divide into ten capsules. 
One to two capsules at a time, until relief. 


—Medicinische Neuigkeiten.. 


TREATMENT OF DipHTHERIA.—Dr. A. Blanchini has obtained — 
excellent results in the treatment of diphtheritic angina in — 
children, by the application of a compress of absorbent cotton, 


wet in a 5 per cent. solution of carbolic acid, and applied around 
the neck. They are to be continued until the temperature of 
the little patient becomes normal, which soon follows. In con- 
sequence of the greater sensitiveness of children to carbolie 
acid it is well to watch the urine in order to interrupt treatment. 
as soon as the slightest signs of carbolic acid poisoning are 
observed. Besides these compresses he also gives internally, 
the following formula :-— 


R Liquid perchloride of iron 
Orange flower water .. 
Simple syrup 
A soupspoonful every hour. 
An Italian physician, Dr. Muller, of Belluno, recommends 
petroleum, in diphtheria. It has been recently praised in 
follicular angina. He commences by cleansing the throat with 
a solution of salicylic acid, and after having detached as much 
of the false membranes as possible, he applies pure petroleum, 
locally, every two hours.—La Semaine Médicale. 


Dr. Trouillet recommends the use of Gaucher’s collutory, 
which composition is a follows :— 


2 gms. (gtts. xxx cire.) 
200 gms. (%vjss circ.) 
20 gms. (3v circ.) 


BR. Tartaric acid grs. XV. 
Carbolic acid 3jss. 
Camphor av. 
Alcohol Jijss. 
Castor oil Zlv., 


Apply locally with a camel’s righ eee several times a day. 
With this local application the membranes disintegrate and are 


paige to pecoeeety infection, —ll Raceoglitore Medico. — 
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‘bie form it is called run- cated or Srpatical whitlow ; it occurs as 
_ a slight suppuration about the root of the nail, followed by the . 

_ raising up of the epidermis ; a yellow deposit. of pus and abscess, 

~ which runs down along the side of the nail. The remedy is free — 


incision ; washing out; and it gets well.—Cheever. 


__ Inesriety.—Asa good tonic in the depression of reaction 
=? from alcoholism Dr. Edward C. Mann, of as N.Y., 
- recommends :— 

: R  Quinie sulph. 


Zinc oxide ana .. se sc gr. ij. 
Strychnia pu: « yr. Zo. 
Arsenic .. : ins a 50 gx decree 
Capsicum .. gr. ij. 


M. et ft. pil no. 5. 
Sig.: One three times a day. 
Together with this pill, Dr. Mann uses, for sixteen days, the 
- following hypodermic :— 
R Strychnia nitrat. 
Aque dest... 58s. 
M. Sig. : Eight minims daily for eight days; four minims daily 
for another eight days. To quiet the morning nausea of alcoholics, 
two or three drops of wine of ipecac. on the tongue, fasting. 
_ To induce sleep the following sedative is administered at 
night for a few times :— 
R  Tinct. opii deod., 
Ext. hyosce. fid., 
Chloral hydrat., 


gr. j, 


Pot. bromid. .. oe Si =e aa 5ij. 
Tinct. capsici. 488. 
Tinct. aconit. rad. mv. 


Aque menth. pip. ad Ziv. 
M. Sig.: Two tablespoonfuls at bed-time for a few nights only, 
freely diluted with water. 
If the patient is very much excited, and is bordering on 
_ delirium tremens, the following is useful for two or three 


nights :— 
R MHyoscin. hydrobromat.. aon 
Aque dest. My: Rix. 
Spt. vini rect. 4]. 


M. et ft. hypodermic solution. 
Sig.: Dose from 5 to 10 minims pro re nata. 
—Virginia Medical Journal. 


Tue Usrt oF Mono-BromipE oF CAMPHOR IN VERTIGO EpPI- 
LEPpsy.—Dr. Bourneville has used this remedy for twenty years 
in the treatment of epilepsy when vertigo is a frequent compl- 
cation. Five cases are reported showing the results of ad- 
ministration. The daily dosage is from three to seven capsules, 
each containing three grammes of the remedy. Each week the 
daily dose is increased by one capsule until the maximum is 
reached, when the treatment is omitted for a week, to be 
resumed in the form of a daily dose of three capsules.—Le 
Progrés Médical. 





BACK NUMBERS OF MEDICAL REPRINTS. 

The following isswes are out of print:— 
No. 1 (February, 1890). No. 14 (March, 1891). 
No. 7 (July, 1890). No. 17 (June, 1891). 
No. 10 (November, 1890). No. 19 (August, 1891). 
No. 13 (February, 1891). No. 22 (November, 1891. 

Any other back number will be sent post free to any medical 
man on receipt of three penny stamps. 

For contents of numbers dated earlier than 1894, see 
former issues of Mepicat Reprints. A list will be sent free on 
application to the Publisher. 


_ No. 48 (January, 1894) contains :— 

Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By 
N. Stone Scott, M.D. (With three Illustrations.)—Chronic 
Dyspepsias, a Difficulty Solved. By A. E. Huband, L.R.C.P. 
Edin., L.R.C.8.Edin., L.F.P.S.Glas. (Original Article.)—An 
Enormous Cerebral Tumour. By W. E. Conroy, A.M., M.D. 
(With an Illustration.)—Convalescence from Fractures. By G. 
W. King, M.D.—Continental Practice-—American Opinion.— 
News and Notes.—The Monopause and its Neuroses.—Thera- 
peutic Notes.—Title page, Index, and Frontispiece to Vol. IV. 


No. 49 (February, 1894) contains :— 

Vomiting in Pregnancy and its Treatment. By J. D. Staple, 
M.R.C.S., &c. (Original Article.\—Use of Carbolic Acid as a 
Skin Anesthetic. By H. G. Maclagan, M.B., &c. (Original 
Article.) —Case of Erysipelas Bringing on Labour. By H. Ernest’ 
Trestrail, F.R.C.S., &c. (Original Article.)—Lesions of the Spinal 
Cord. By Thomas H. Manley, M.D. (With eleven illustrations.) 
—Twenty-three Cases of Ingrowing Toe-nail Operated Upon. 
By C. N. Dowd, M.D. (With two Illustrations..—News and 
Notes.—American Opinion :—The Emergency Treatment of a 
Toothache; Improvement of Hearing after Removal of Polypi; 
A New and Rapid Method of Anzsthesia.—Original Corre- 
spondence.—Therapeutic Notes.—Portrait : Sir W. O O. Priestley. 
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a “Regarding the Caulocorea, I have had several | 
opportunities of administering it, and consider it 

without a rival, being more expeditious in its action | ~ 
| and more agreeable (being free from nauseous taste and | 
smell) than Ergot. 


“+ NOTES. ae 






| “James Mircaru, M.D. Edin, 
“L.R.C.S. and L.M. Edin; late as | a 


|‘ Walls, Lerwick, Scotland.” ae 





| ‘‘ Srrx,—I have ‘employed Elixir Caulocorea some- {| — 
| what extensively jn my practice and consider it a | 
valuable tonic to the uterus and its appendages. - It is 
especially indicated in those cases of uterine hemor- 
rhage 80 frequently associated with the monopause, and 
in threatened abortion it is exceedingly useful. It has 
proved a thoroughly reliable preparation in my hands. 4 
-“ Epwp. A. Pracort, L.R.C.P. and 8., &e. | 
[ “Clare, Suffolk.” Sts 3 ( 
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“Drar Sir,—My experience of Elixir Caulocorea is | 
rather limited, but very favourable. In one case of | 
|. metrorrhagia, with pain, &c., its effect was marvellous, | 
s and the patient has since enjoyed excellent health. | 

‘Yours truly, P. Srewart, M.B., C. M. 4 
“Langley Moor, Durham.” 
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Elixir Caulocorea. | 


Emmenogogue, Paitoriete Antispasmodic, Diuretic, Tonic. | 
Price 4/6. To the Medical Profession, 3/9; post free, 4/-. 
| Nosamples. British Depot—46, Holborn Viaduct, London. 
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PRICE LIST OF MR. J. M. RICHARDS’ MBDICINAT, 
PREPARATIONS, &c. 
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Buank Dier TaBuzs. 

Packets of one hundred, post free, 1/-. 
EECKELAERS’ ToILET Soaps. 
(Non-Medicinal.) Special price list free on 1 application. 

ELIXIR CAULOCORBA. =f 
Formula :—Caulophyllum Thalictroides; Viburnum lees Sia 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea oa illosa ; 

Mitchellia Repens; Spts. Atheris Co. 
Emmenogogue, Parturient, Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 3/9; post free, Ais 
No samples. 
Guycongs, LILLy. 
Glycerine Suppositories, in waterproof non-metallic covering. 
Infant or Adult sizes.—Kindly specify which size. 
Price (either size) 2/6 per box of one dozen. To the Medical Pro- 
fession, !/9; post free, I/II. Samples gratis and post free. 
Harvey STATUETTE. 
Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 

Price, to the Medical Profession, £2 2s.; Case for packing, ba 
extra. Carriage at purchaser’ S expense. 


LACTOPEPTINE. 


Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 
Acid, 5 fi. drachms; Hy drochloric Acid, 5 fi. drachms ; 2 Sugar oLg 
Milk, 40 ounces. ‘ 

Prices to the Medical Profession : 1-oz. bottles. (retailed at 4/6), 
45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, py 














stamped), pensing, 20/6 each; post free, | 
mples gratis and <n ieee > - 
’s Parent TonGuE-DEpRessING INSUFFLATOR. 
lhe Medical Profession, .2/6; post free, 2/8. Dr. 
's ATTACHMENT, flexible tube with mouthpiece 1/- 
post free, 1/2. Dr. 
~ with mouth-blowing, 2 
ire Pr. ApHroprs1aca, Lity. 
De For Mental Overwork, Sexual Debility, Impotency ; Nocturnal |. 
_ Emissions, the result of excess; Mental Apathy or Indifference ; |. 
and an Enfeebled Condition of the Genital System, with Weak- 
ness or Dull Pain in the Lumbosacral Region. As recommended 
> Dr. Gorpon Jones, of the Soho Hospital for Urinary 
In bottles of 100. Price 4/6. To the Medical 
Profession, 3/9; post free, 4/- No samples. 
Sriereyt’s Mepicatep Soaps. 
= Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No 
aan As 4, samples. 









6 extra; post free, 2/8. 


AAO Succus AuTrRans,. McDape (LItty’s). 

- A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 

ee Sarsaparilli, and Xanthoxylum Carolinianum. 

_ Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, 

ee the only authorised preparation. 


a Price 11/- To the Medical Profession, 9/6; post free, 10/- 
P ma No samples. Px 
i -  Warpsure’s Fever TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under 

__ the special sanction of the late Dr. Warsure, in strict accord- 

ance with the true formula, published in the Lancet. Yellow 

- label (registered). In 1-oz. bottles, price 2/9. 

__Iy Bux ror Dispensine, for the Medical Profession, price 
12/6:per lb. Carriage extra. In 1-lb. and 3-lb. bottles. 1-lb., 

post free, 13/-; 4-lb., post free, 6/6. No samples. 














| When to use : \ 
Slycones. 
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Gtycones (LILiy) 
are useful under the following 
conditions :— 


“1. Constipation due to hardened 
5 feeces in the rectum. 
‘©9. Tntestinal impaction in Jarge intestine. 
“3 Pressure on the rectum from tumours. 
“4, To prevent straining at stool]. 
«5. In children. 
. 6. To hasten and increase ordinary 
evacuations.’’—Polubinsky (Deutsche Med. Zeit.) 


_ “When the use of Gryconss (Liuuy) is followel 
by negative results, which is occasionally the case, 
it is certain that the rectum contains no fecal 
matter. This observation is in line with the state- 
- ment of Dr. V. Susnoric (Centreb. F. Gynekologie), 
who found ‘that glycerine was never beneficial 
‘when injected into an empty rectum. But when- 
ever the rectum contained feces, it always produced 

a prompt and free evacuation,” which fully agrees 
with the theory of the modus operandi, namely, 
stimulating the intestine by an increase of the 


secretions. 
be. ae 


Aa. « te Se £ 
GLYCONES QLiInbLy) 
One dozen (infant or adult size), 28. 6d. ; 
To the Medical Profession, 1s. 11d. post free. 


g, 10.6 each} post free, 10/9; |S : 























BORNE’S ATTACHMENT, to dispense |'— 


: Vomiting: in| 


. facturer. 
' LACTOPEPTINE (RICHARDS). \ 





ORIGINAL 
ONE OUNCE 
R ° PACKAGE. 
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PREPABED SOLELY BY 


Nf JOHN M. RICHARDS, 


46, Holborn Viaduct 
(Late Gt. Russell Street), 


DON, E.C. 


| 





FOR: 


Diseases, hf 
Cholera | 
Infantum, | 




















Specific |) NOPEP Typ tly, | / 
in i } Registered, { ; 

F Ht || LacropgPrine contains the fivg oy 
Dyspepsia, ie sativa, agente of digestion, com fi 
Heartburn, hal er | El 

Anemia, | U || | 
Intestinal a ss ) | 
and | i ey Hue Nausea in Preg- | 3 iI 
Wasting |) ail Sc a | | 

HP ay Price 4/6. , | | 
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Pregnancy. 
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Complaints having been made by purchasers, of the substi- 




































































NOTICE. 


tution of imitative compounds for LacroprpTine, the medical 


profession is warned that Lacroprpring is genuine only when 
sold in the properly labelled and wrapped bottles of the manu- 
It is regularly dispensed by chemists. Please specify 
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The Beautiful Statuette of Harvey, by the late 
C. B. Birch, A.R.A.—one of the most admired 
AN works of that distinguished and popular sculptor 
| * —was, under his own supervision, reproduced in 

| ( Te ‘ 
Terra Cotta, and a limited number of the resulting 


= 





ee —|,.. reproductions 
CONSULTING are still on 
sale. They | 











| | have been highly praised by connoisseurs and 
agus by leading medical men. No more appropriate 
ornament for a medical man’s consulting room 
* can be imagined. The height of the Statuette 

is twenty-six inches, and the price Two Guineas. 

Packing 

case, 2s. 6d. 
extra; carriage 
An ornament to any 
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at purchaser’s expense. 
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These Pills, consisting of Solid 
Extract of Damiana, Phosphorus, and , 







_Nux Vomica, have a usefulness far 
" exceeding the indication of their title. 
Damiana is a remedy not altogether — 
unjustly discredited, in consequence of 

the extreme untrustworthiness of the 
‘fluid extracts sold commercially. In 
Pil. Aphrodis. (Lilly) the true solid 
extract of Turnera Aphrodisiaca is 
employed, and their effects are specific. 

These Pills will be found by the profes- 

‘sion a true general tonic to the 













generative organs. 


PIL. APHRODISIACA (Lilly). 


oe a 


_ Mr. Spencer Dunn, M.B., of King’s 
‘Heath, Birmingham, writes :— ‘I 
have found Pil. Aphrodisiaca (Lilly), 
‘in cases of extreme exhaustion and 
mental apathy from overwork and. 
continued anavety, very beneficial m 
promoting a good appetite, refreshing 
sleep, and giving tone to the whole 
nervous system. In such cases I order 
one pill three tumes a day, for two 
days; I then give four pills dwring 
twenty-four hours. At the end of ten 
days the patient is taking eight pills 
am twenty-four hours, and by this. time 

as generally better.” 

Pil. Aphrodisiaca (Lilly) have been 
likewise recommended to the attention 
of the Medical Profession by Dr. 
Gordon Jones, of the Soho Hospital 
for Urinary Diseases. 





PIL. APHRODISIACA (Lilly). 


_ Dear Sir,—In the three cases of 
nervous depression in which I gave 
Pil. Aphrodisiaca (Lilly), 1 was 
pleased with the effect, and the patients, 
- too, believed in their virtue. 
W.. WILLIAMS, 
M.R.C.S., 


M.B., 
LSA. 
Drim, Fishquard, 
6th September, 1893. 
Price.—Bottles of 100, 4/6. To the 
Medical Profession, 3/9; post free, 4/-. 














Manufacturers of Glycones (Lilly), 
Succus Alterans (McDade), and Pil. 
Aphrodisiaca (Lilly), Ext Litty anp 
Co., Indianapolis, U.S. 

British Depo6t—46, HoLtporn bereits 
Lonvon. 













_ Eucalyptus Soap 


MEDICAL ‘PRESS AND © 
“We have received from p 
Richards, of Holborn Viaduct, samples of — 
various medicated soaps manufactured by 
Stiefel, at the well-known soap laboratory «at 
Offenbach (Germany). There is a sublimate 
soap, containing one-half per cent. of the salt 
which provides an easy and reliable means of 
securing scabies, phtheiriasis. It is also re- 

commended in the treatment of syphilitic 

eruptions. Among the milder combinations 

are a borax soap, an ichthyol soap, and a 

birch tar and sulphur soap. The value of 
ichthyol in the local tr eatment of @ certain 

class of skin affections ts now generally 

recognised, and in the form of soap it 

peculiarly applicable. The tar and sulphur 

soap is not only an antiseptic but possesses 

marked emollient properties, which should 
prove of service in remedying the disagreeable 

roughness of the skin, which is, in many in- 

stances, induced by the use of ordinary soaps. 

The same remarks apply to the borax soap, 

which leaves the skin singularly smooth and 
white. The soap basis is a well-made, per- 
fectly neutral compound, devoid of uncombined 
alkali on the one hand and of any excess of 
fat on the other.” 















































































STIEFEL’S MEDICINAL SOAPS. 


; Per doz. Tablets. 
Sublimate Soap AS; Pera (24675 5 
(Parasiticide.) 

(4 per cent. Hydrarg. perchlor.) 
Ichthyol Soap st MASTS, SOC. 
(5 per cent. Sod. Sulfo-ichthyol.) 


ahs he See 
(5 per cent. Ol. Hucalypti Australe rect.) 


Gaultheria Soap 4 sae, eG 
(3 per cent. Methylsalicylic ‘Acid.) 


Naphthol Glycerine Soap 7s. 6d. 
(24 per cent. Naphtol pur.) 

Prepared by the suggestion of Prof. Fuer- 
bringer, M.D., of Jena, and Prof. M. Kaposi, 
M.D., of Vienna. Used in chronic skin diseases 
of all kinds, dry and moist herpes, grubs, 
pimples, desquamation of the scalp, &c. 


Naphthol Sulphur Soap 6s. | 
(24 per cent. Naphtol pur.; 10 per cent. Sulfur.) 


Salicylic Acid Glycerine Soap 6s. 
(34 per cent. Acid Salicylic pur.; 10 per cent. 
Glycerin.) 


Tannin Balsam Soap vs 6s. 
(3 per cent. Acid Tannic pur.; 3 per cent. Bals. 
Peru ver.) 


STIEFEL’S MEDICINAL SOAPS. 


Per doz. Tablets. 


Aromatised Lac Sulphur Soap .. 6s. 
(10 per cent. Sulfur pur precipit.) 
Birch Tar Soap. 6s. 
(10 per- cent. Pix liguiaa:) 

Birch Tar and Sulphur Soap .... 6s. 


(10 per cent Pix liquida ; 10 per cent. ae 
Boracie Acid Soap a s+ eae) 


(5 per cent.) 


Borax Soap 4.3 aes + WhOe. 
(10 per cent.) ed 

Camphor Soap... os 6s. 
(5 per cent.) 

Carbolic Acid Glycerine Soap 6s. 


(5 per cent.) 


Sulphur and Iodide of Soda Soap 6s. 
(5 per cent. Sulfur ; 3 per cent. Sode Iodidum.) 
Thymol Soap Se 6s. 


Antiseptic. (3 per cent. Thymol, or yst. ) 


British Depot—46, Holborn Viaduct, : 
London, H.C, 


N.B.—These Soaps are supplied to 
the Public at the uniform rate of One 
Shilling a Tablet. 


-fession, price 12/6 per lb. Carriage | a 


[Sh ty 3 5 Riess <a “a? 
ordinary pharmacist, and attentionis J} 


_ note-sheet. 
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tion of the i Dr. Warpure digieclt. ie a 
in strict accordance with the true i 
formula, published in the ‘Lancet, ‘by 2 varie 
Professor W. C. Macuean, C.B., | ete 
M.D.Edin., &c. Ss ze: 

In L-oz. bottles, price 2/9. In bulk | 


for {dispensing for the Medical Pro- 


In 1-lb. and }-lb. bottles: vais 


extra. oe 
; 4-lb., post free, Mol 


1b. post free, 13/- ; 
6/6. No samples. 


wt 4 L 


WARBURG’S TINCTURE. 


This formula, being exceedingly sae 
complex, cannot be dispensed by an “ 


drawn to the importance of securing — 
the genuine Warburg Tincture, in 
view of the inaccurate dispensing, as | 
‘* Warburg's,” of Tinctwres differing Te A: 


materially from the official formula, ; ; 
published in the LANCET. 
The Genuine ( Yellow Label”) 
Warburg's Tincture is prepared only. A 3 
by J. M. Richards, 46, Holborn Viaduct, eld 


London. 


BLANK DIET TABLE. 


In Packets of 100, rick ‘ds: Post 
Free, thus :— 
‘The Patient may €at.......csccceeree 





The Patient must Not Cat. 
Beverages sheng. ki ee 

Dig atuye.ccsANis 1 scrsgeen ees see 
These are intended to be filled out ‘ i 







by Medical Man and left with Nurse 
The advantage of specific 








or Patient. 







written instructions for diet will be x 







recognised, and by means of this — 
Table the same can be given with a 










minimum of trouble. 

The Tables are engraved in : the best 
style, and bear no “printing except | 
what is quoted above. Size of a small a 
_ Single specimen free. a: 









i. THIS PREPARATION CONTAINS NO COLOURING MATTER. 
BACH .DRAC: M IS pos car) PODOPHIYLLIN Pa) Rivets err 
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iS HE Ponenle cholagoma Botion of Podophyllin has been inser established, and as a hepatic stimulant it has no equal. 

) It has been presumed that a soluble and palatable preparation of Podophyllin entirely miscible (bright) with | 

- Water, Acids, Alkalines, Decoctions, AKthers, Tinctures, &c., would be a desideratum to members of the Medical Profession, 

fm 2s. this valuable drug administered in the pill or powder form is fr equently unsatisfactory in its action, unpalatable, and not 

conveniently dispensed with other remedies. 

_ Liq. Podophyllin (Hocktn) is offered to the Medical Profession as a solution of pure Podophyllin, easily and elegantly 

dispensed with other drugs, or simply diluted (one drachm to half-ounce of water) as a reliable remedy in gastric disturbances, 

enerally consequent upon torpidity of the liver. ; 

__ Proresson RUTHERFORD, in his work ‘“‘ On the Physiological Action of Drugs on the Secretion of Bile,” (referring to 

Podophyllin) writes :—‘‘ Probably everyone will be struck by the slowness and small extent of the purgative action in these 

_ experiments, notwithstanding the large doses of Podophyllin; that this was owing to the insolubility of Podophyllin in 

_ water is probable.” 

fae | Dr. HARLEY, in his srk ‘Diseases of the Liv er,’ ’ writes :—‘‘ In cases of feeble liver, where there is an insufficient ~- 

_ secretion of bile from want of nervous power, Podophyllin is decidedly of service, for in such cases mercury is of course counter- 

‘indicated ; moreover, Podophyllin can be advantageously combined with vegetable tonics, and when given along with Gentian or 

ektivchnins forms an admirable hepatic stimulant in some of the cases usually denominated ‘ torpid liver.’ ” 
ie te prescribing please write ** Lig. Podophyllin (Hockin).” 
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A vegetable alterative of unique value in the treatment of SYPHILIS (Secondary and 
Tertiary), Eczema rubrum, Psoriasis, Scrofula, and other diseases of a Syphilitic origin. 

. _ Hach pint bottle of ‘‘ Succus Alterans” (McDade) contains in natural combination the 
unimpaired virtues of sixteen troy ounces of the true medicinal plants, stillingia sylvatica, 
_smilax sarsaparilla, phytolacca decandra, lappa minor, and sxanthoxylum carolinianum, 
manufactured wn the green state, the compound being made in the same proportions as. 
indicated in the original formula, published by Dr. J. Marton Sims in the ‘“ British Medical 
oy ournal,” March 10th, 1883, and endorsed by Dr. B. Rusu-Jonzes, and many other eminent 
physicians. Its a strictly trustworthy and uniform preparation from green drugs collected 
peacee fearon: and is the onuy preparation from which the remarkable results obtained by , 
3 - Marron Sims and others can be relied upon. , 
* Tae LATE ‘Dr. HANDFIELD JONES recommended and used Succus Alterans, and the 
article published from his pen (in the “ Medical Press and Circular”) was a circumstantial 
account of its good effect in a case wnder his care. 
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NOTE.—To avoid complications it is désirable for medical men, in prescribing this 
remedy, to specify in fuli—-R “ Succus Alterans’? McDade (Lilly’s). It is sold in large 
an Mags glass bottles, containing a pint, at 11/- (never in bulk) and may be prescribed in original 

cages, uf desired. Price 11/-. To the Medical Profession, 9/6; post free, 1O0/-. 
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—Prof. L. P. Yandell.. 
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to trial, and can confidently 


recommend it.” 


—British Medical Journal. 
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sideratum, considering 
that the preparations of — 
Pepsin now in use have dis- 
appointed the expectations of 
many practitioners.” 


—The Medical Press and Circular, London. 
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LACTOPEPTINE is the most active combination of digestive 
ferments ever brought before the Medical Profession. It is an 
ENTIRE digestive, capable of digesting all human aliment. 










Prices to the Medical Profession : 1-oz. bottles (retailed at 4/6), 45/- per dozen; 1-oz. bottles (unstamped), “ 
for Dispensing, 39/- per dozen ; postage on a single ounce (extra), 3d.; 4-oz. bottles (unstamped), for Dispensing, 
10/6 each; post free, 10/9; 8-oz. bottles (unstamped), for Dispensing, 20/6 each ; post free, 20/11. ae 





Manufacturer, Joun M. Ricnarps, 46, Holborn Viaduct, London, ~ Telegrams : “ Apriatic, London.” 
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NOTES OF A CASE OF ULCER OF THE STOMACH: 
a CURED BY LACTOPEPTINE. 


By J. A. Dieetz, L.8.A., Lond., &e. 


riginal Article, specially written for Mupicat Reprints. | 


Duncan’s article in the March number of Mepicau 
RINTS, made me think that the following account of a case 
stric ulcer in which, I believe, Lactopeptine played the 
ncipal part in the resulting cure, might be interesting. 
_ Mary B ,a dressmaker, aged twenty-two years, came to 
me on the 8rd of last September, suffering as she said from 
severe indigestion. She was a tall, thin, blonde woman, ex- 
tremely anemic in appearance, and had suffered from indigestion 
for several years past, and complained of an acute gnawing 
pain at the epigastrium coming on directly after eating, lasting 
two hours or more, but relieved if the ingested food were 
yomited. Sometimes the pain would come on if she went 
‘without food for a longer time than usual, in which case, she 
in the habit of taking somewhat large doses of carbonate 
soda for relief (Hyperchloridria). On one occasion, some 
onths before, she had vomited blood and some coffee-grounds- 
king matter. The vomit in general was acid and bitter. 
e bowels were very costive and she had also suffered from 
enorrhea, missing often two or three menstrual periods. 





own, a. sister two years previously from phthisis. 

. careful physical examination revealed no mischief in the 
s, the body, however, was thin and emaciated, and a painful 
ot could be found at the epigastrium about an inch and a half 
the pyloric orifice of the stomach. 

The diagnosis was ulcer of the stomach. She was also 
ry depressed in spirits, and had an anxious worried look. I 
red her some mineral water as an aperient, or as a substitute 
she was not very well off), one ounce of Magnes. Sulph. 
solved in one pint of water, a wineglassful every morning on 
mpty stomach ; and gave her a mixture as follows :— 


R Sod. Bicarb. .. NY a pire 


Bismuth. Subnit. .. UGiP eek hee ne 
_Liq..Morph. .. B35 IN eas GA io MONS a 
es Ac. Hydrocy. .. mviij. (P.B.) 


~Mucilag. Acaciz SOG iss Sees 
Pee nie Ah, A: 's.. ais wa yee eesee bevel 
uy Sumf, Zi. ter die. ; 
To have milk and beef-tea in small quantities frequently, 
ten grains Lactopeptine to each pint of milk (to be added 
peo epsiors milk was required), and see me again on the 
day. 
owever, the next day (September 4th) I was sent for in 
» to see her at her home. She had been attempting to use 
wing machine, and had been almost instantly seized with 
ack of hematemesis, ‘“‘ vomiting a quart of blood,” the 
enger said. 
ried off immediately and found her lying in bed in a 
great exhaustion and terror, pale and trembling. In a 
et by the bedside there was about a quart of mixed blood, 
cus, and partially-digested milk and bread. She said she 
rad be n stooping over the machine, holding the work and 
es readling with the foot, when she felt a sudden rush of hot fluid 
_ into her throat, and had only time to get to the bucket, when 
_all the contents of the stomach came up mixed with blood, and 
jllowed, a few seconds later, by a rush of almost pure blood. 
e latter was bright in colour. It was no use scolding her for 
aking orders, the mischief was done—the only thing was to 
and remedy what was wrong. 
ordered a mustard leaf to the epigastrium, the patient to 
recumbent position, and on no account to rise up in 
od of any kind, solid or liquid, to be given, and a 
‘Is of ice to be sucked pretty frequently. I also gave 
of ergotine, and a pill of half- 













ubeutaneous injection — 


t “a Lonpon: Aprin 167TH, 1894. 


xr family history was not good, father died young, cause. 
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In the evening (the attack was about 2 p.m.) I was glad 
to find that no further vomiting had occurred. There was a 
good deal of thirst for which, however, a little more ice was 
allowed. 


September 5th.—No further vomiting. Gave her an enema 
of soap and water, and one ounce castor-oil, which procured a 
copious evacuation, in which some partially-digested blood 
(tarry motion) was seen. Ice to be continued, and also to have 
a nutrient enema of one pint of milk, pre-digested for half-an- 
hour with ten grains, repeated every four hours, and one table- 
spoonful of beef juice, with one of water, and five grains Lacto- 
peptine in it alternately with the milk also every four hours. 
The bismuth mixture was resumed, and the opium pills 
discontinued. 


_ September 6th.—No further vomiting. Patient, however, 
still very weak and exhausted. To have one egg with one ounce 
brandy as an enema morning and afternoon. Milk and 
meat juice as before. 


September 7th.—Another slight attack of vomiting this 
morning, with a trace of blood init. Ice again ordered, as she 
had left it off; other treatment as before. 


September 8th.—Improving slightly; pulse rather stronger ; 
no further hematemesis ; nutrient enemata continued. 


September 9th.—About the same. Allowed a little iced 
soda-water to quench the thirst, which is great, but nothing else 
by the mouth. 

September 10th.—About the same. Two eggs allowed with 
two ounces of port wine instead of brandy. 

September 11th.—Rather better; still very. weak; no pain 
at epigastrium, except on pressure. Milk, meat juice, and 
bismuth mixture to be continued. 

She was kept on the enemata for two days more, and then 
allowed milk pre-digested with Lactopeptine in two ounce 
quantities, every two hours; two tablespoonfuls of meat juice 
and water also with Lactopeptine alternately with the milk by 
the mouth. Beef-tea and eggs and port wine as enemata. 
Bismuth and morphia mixture still continued. 

September 14th.—Improving nicely. 
from mixture as pain is gone. 

September 15th.—Allowed to sit up a little to-day in bed. 
Quantity of milk per ora to be doubled. 

September 16th.—Going on well. Milk thickened with 
corn-flour once a day, and a few spoonfuls of beef essence 
also to be allowed. 

September 17th.—Let her get up for a few hours to-day. 
No solid food to be given yet. Appetite is returning. A 
mixture of Decoct. Cinchone, with Sp. Am. Ar. 3iv. given 
ter die, in place of bismuth. 

September 19th.—Benger’s food given and chicken broth, 
the latter pre-digested. No pain now at epigastrium even on 
deep pressure. Bowels acting regularly. 

September 20th.—Better. To have a little white fish 
(halibut or plaice) and a few cracknel biscuits. Five grains of 
Lactopeptine at each meal. 

September 21st.—Still better. No pain after food. No 
sickness. 

September 22nd.—Still better. Going away to Yorkshire 
to-morrow. To have eggs, milk, chicken, fish, and a wine- 
glassful of port each morning. Takes a mixture of Lactopeptine, 
five-grain doses, with Sp. Chlorof. with her. 

October 20th.—Returned from Yorkshire yesterday. Quite 
well. No one would recognise her as the same woman seen at 
the beginning of September. Enjoys better health than for 
many years, and has gained nearly two stone in weight. 


I think that but for the Lactopeptine and the consequent 
easy absorption of the enemata, thus nourishing the body 
whilst giving the stomach a complete rest, this case would not 
have done so well in all respects as it did. 
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THE PRACTICAL MANAGEMENT OF STRICTURES 


OF THE URETHRA. 
By Carter S. Core, M.D. 


[Read before the Society of the Alumni of Charity Hospital, excited 
gp.) ee _ organised,.are thrown out opposit 


New York.| 


To bring before this Society a subject so familiar, particularly 
in view of the experience at Charity Hospital, might to many 
seem to be a work of supererogation; and yet it is hardly 


_ probable that no one else but myself found that in the manage- 


ment of cases in private practice the methods of treatment with 


which we were familiar were not always satisfactory or applicable, 


or else a definite plan of treatment from the time the patient 
presented himself until the time he ought to be practically well 
was not an easy matter to formulate. 

The explanation of such a condition of affairs has seemed to 
me to lie in the fact that we were taught to consider only one 
method of treatment applicable to a great majority of cases, or 
we were not sure when to vary from any one method or what 
course to pursue, even though the conditions might be absolutely 
dissimilar from those with which we were familiar. Back of all 
this may have lain an indefinite knowledge of the pathology of 
the condition, or, at least, an uncertain state of mind as to the 
possible kind of stricture with which we were confronted. To 
clear up this whole field would, even if possible, take much more 
time than is at my disposal; but if a succinct review of the 
pathology of stricture, and on it a working classification, can be 
given; and if from these some practical deductions can be made 
as to the management of these cases, it is to be hoped that your 
time will not have been needlessly occupied in the consideration 
of this subject. From an anatomical standpoint we have the 
tripartite division into the spongy, the membranous, and the 
prostatic urethra. It is not a part of our task to review in detail 
the meatus, with its fossa navicularis and lacuna magna, the 
anterior expansion and the posterior, bulbous expansion of the 
first named (and in this latter the openings of the ducts of 
Cowper’s glands), the whole about six inches; nor, of the second, 
to more than recall that it measures three-quarters of an inch 
on the roof and half an inch on the floor of the canal, and extends 
from the anterior base of the triangular ligament to the apex of 
the prostate; nor of the prostatic urethra, in which stricture 
does not occur, to do more than remind you of the importance 
of the various structures opening upon its floor—the veru mon- 
tanum with twenty or thirty ducts of prostatic follicles on either 
side, and in front the sinus pocularis or uterinus masculinus, 
upon whose margins the ejaculatory ducts open. The glands 
of Littré, with their sinuses (Morgagni) directed and opening 
toward the meatus, are of some clinical importance. Histo- 
logically, the mucous, muscular, and erectile coats comprise the 
urethra, the former consisting, excepting the pavement epi- 
thelium immediately behind the meatus, of columnar epithelium, 
with little areolar tissue beneath ; the muscular, of longitudinal 
and circular fibres interspersed with fibro-elastic and fibro- 
connective tissue; and the erectile coat of still less fibrous 
tissue.? 

“The pathological condition varies from an induration and 
thickening of the mucous membrane, with connective-tissue 
proliferation recurring in its depth, to the formation of a dense 
fibrous mass of cicatricial tissue occupying the submucous 
region and extending into the meshes of the corpus spongiosum.” ? 
Keyes’ thus states the pathology:—‘*The morbid change in 
organic stricture may be a mere thickening of the mucous 
membrane, the surface having lost its polish, being congested 
and perhaps covered with granulations. These changes are the 
result of chronic inflammation and resemble those which occur 
in any tegumentary structure of the body which is kept in a 
condition of mild chronic inflammation—namely, there is a 
proliferation of cellular connective-tissue elements, and a con- 
‘sequent proportionate increase in the thickness, denseness, and 
elasticity of the membrane. This process takes place just 
within and beneath the mucous membrane and not on its free 
surface, as shown by A. Guerier,! who states that in one hundred 
autopsies of patients with gonorrhcea, more than half of whom 
had stricture, he found the morbid process in these latter always 
to have acted immediately beneath the mucous membrane and 
in the spongy tissue. If the stricture is a little more extensive, 
a few whitish transverse fibres will be found encircling the canal 
beneath the mucous membrane. If more advanced still, the 
meshes of spongy tissue will be found glued together, obliterated, 
and a mass of dense, fibrous, callous material encircling the 
canal and holding it permanently contracted. Flaps, valves and 


+ For fuller details consult Gray’s “Anatomy,” also “Stricture of the 
Urethra,” by G. Frank Lydston, M.D., 1893. 
2 Morrow. “A System of Genito-urinary Diseases, Syphilology, and 
Dermatology,” p. 268. 
® H.L. Keyes. “Genito-urinary Diseases, with Syphilis,” p. 104. 
* Mem. de la Soc. de chir., 1857, vol. iv., p. 125 (quoted by Keyes). 


important factor in the treatment. 
do an internal cutting operation posterior to the anterior la 








ar 
ch ultimately become 
| places where leakages’ 
take place. Thus, splints of plastic tissue are found corre- 
sponding with the spot or spots where the epithelium has been ~ 
so damaged by persisting inflammation as to cease to discharge — 
its normal function. In this strengthening of the urethra we 


excited, and barriers of lymph, 





recognise, in the first instance, a conservative action; eventually, © 


however, as in other compensating processes, certain incon- — 
veniences follow which constitute, as it were, an independent 


disease.” i 


By Otis, Lydston, and others special stress is Jaid upon the 


train of pathological changes consequent upon a loss of elasticity, — 


this loss of elasticity and diminished distensibility being the 
most potent factor in converting the previous natural and con-— 
genital constrictions with comparatively diminished capacity for 
distention into pathological states demanding operative inter- 
ference. ‘To this is due the thinning of the mucous membrane 
and dilatation behind the plastic deposits, and later the infiltra- _ 
tion of tissues and the pathological changes consonant with 
such states. . eg 

The etiology is not a part of our theme, unless to mention 
that in order to arrive at any classification we must have a 
fundamentum dwisionis, and none other seems so well 
adapted to giving us a dichotomous division, and to aid us in 
the sub-divisions. If we allow for our purpose that a stricture 
of the urethra is such a diminution of its calibre at one or more — 
points as to produce pathological conditions or changes at the 
site of such diminution or elsewhere, we will have as our 
division :— : ; 

A. Congenital. 
: (Traumatic. ~ ; 
Baceoquired (Infectious. - 

An acquired stricture may have originated in traumatism and 
been intensified by infection, or the reverse, and the cause may — 
act from within or from without, or both ways. a 

Our sub-divisions are easily made upon the extent and — 
character of the pathological process; thus we would have soft, 
cicatricial, and inodular strictures (Keyes) ; linear and circular, ‘ 
as the deposit lies; single or multiple, as the names imply; of 
large or small calibre, according to size, &c. 

Clinically, whether the cause be traumatism or infection, or 
both, or whether, following such causes, the loss of elasticity at 
the seat of the so-called natural constrictions makes it important 
to treat the latter, we have for practical purposes—leaving, for 
the present, out of consideration contractions at or within an 
inch of the meatus—the resilient, the pliable, and the tough 
strictures, terms sufficiently distinct to indicate the charac- 
teristics of the conditions present, and at the same time terms 
that easily suggest the method or methods we have found 
useful in their relief. We may for a minute digress to expand | 
the ideas involved in the terminology favoured :— a 

1. The resilient strictures, as their name implies, easily 
demonstrate themselves to be such in the examination with a _ 
bulb (or urethrometer), yielding easily though giving a distinct 
grasp as the bulb reaches them, recontracting readily after hel 
bulb has passed. a 

2. The pliable strictures do not give us that sensation On 
resiliency, are harder to pass with a bulb (or sound), and give us | 
the sensation of an exudative process, in which the exudation, 
though at times considerable, has not become highly organised, — 
and will yield with no great difficulty to other forms of 
treatment than cutting. 

3. The tough strictures are easily demonstrated as such, 
passable with difficulty by a bulb that is not decidedly smaller 
than the contraction, and transmitting a distinct impression to — 
the touch of their unyielding character and of the advanced — 
state of organisation of the plastic exudation. as 9 i F 

We may as well add here that to determine accurately in 
doubtful and advanced cases the state of the urethra, narcosis is” 
essential ; or, to put it in another way, where a cutting operation 
is contemplated, narcosis should be insisted upon; in short, if 
we are unable to assure ourselves that a cutting operation is 
not demanded, anzsthetisation should be invoked to settle the 
question. Again, we have already noted that we may have any 
variety or all varieties of stricture in the same urethra, and that 
there is no limit to the number of the same kind, or of different 
kinds, that may obtain in a given case. An acute inflammatory 
process is a strong contra-indication to any instrumental 
examination. The location of the lesion (or lesions) is another 
In a general way, we never 
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“Lettsomiam Lectures,” 1888, quoted by Morrow. OCs Cit., De 234, 
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ure also going to follow it 
At the meatus, or within 
: employ a blunt bistoury, 
rts on a stretch with the dilator, or a bulb, or a 
‘we have never found it necessary to completely 


frenum. In justice to the 

































id I at one time, because I 
: { urate, unsurgical, and un- 
sientific; and yet, in the face of repeated successes in the 
ds of others, and later in my own, it is but fair to give the 
ult of that experience. While I have employed but one 
trument in divulsions, there are others, doubtless, just as 
efficacious, although we naturally incline to the bridge that has 
given us a sate passage. z 

: ‘To take up, then, the treatment of strictures in detail, we 
t emphasise the importance of absolute cleanliness in 
truments, of careful cleansing (with boric-acid solution, 
o 12, or Thiersch, 1 to 2) of the urethra, and of using as 


lubricant some sterilised material (Lydston®’ suggests 
a. Hydrargyri bichlor. .. gr. ss. 
7 ae Cocain. hydrochlor. .. eer Wee eae Ere 
a Liq. albolene.. +3 * va Se ae 


—M.,) ; 


in perineal operations, thorough irrigation of the bladder 
before and after operating. If a case demanding treatment 
occurs in which a distinct contraction at or near the meatus 
obtains, we may, if we so desire, use a small olive-pointed 
bougie and map out in’ our minds the condition beyond; 
but we are not losing time if we relieve this patent source 
of trouble by an inferior incision, preventing the adhesion of 
the edges by inserting a pledget of iodoform gauze, lubricated 
by carbolised vaseline or the lubricant quoted above. When 
this has healed we may again carefully explore the urethra and 
determine the kinds and sizes of the strictures that demand 
her care. Reflex or spasmodic contractions, especially at 
the site of the bulbo-membranous urethra, are sometimes com- 
pletely relieved by the meatotomy, and spasmodic contractions 
~ elsewhere are generally so relieved. If we find that we have a 
~ resilient or a pliable stricture, or both, we cocainise the urethra, 
after the urine has been passed and the urethra cleansed, by 
injecting twenty to thirty minims of a two to four per cent. 
_ solution of cocaine, keeping the meatus compressed for five or 
_ six minutes. ‘Then with the dilator (Powell’s) we divulse. the 
_ strictures, slowly turning our knob, releasing and then turning 
again, until we have brought the urethra up to or just beyond 
normal size or until we know the constriction is torn through, 
this method applying to strictures situated anterior to the 
iangular ligament. ‘That such strictures may be relieved in a 
neasure—at times apparently completely—by the patient and 
long-continued passage of graduated sounds, aided by massage 
_ at the seat of the exudation while the sound is in the urethra, 
_ we are well assured ; and in the bulbo-membranous urethra it is 
_ our practice to rely upon such a method of treatment unless an 
external incision be demanded. ‘The resilient strictures are less 
dily amenable to treatment by sounds, doubtless because it 
difficult to use a-sound of sufficient calibre’ to completely 
- distend them. It is hardly necessary to add that the sound 
need only be introduced as far as is necessary to distend the 
_ stricture—i.e., where the constrictions lie wholly in the penile 
urethra the introduction of sounds into the perineal urethra is 


¥ 
1 


“neither desirable nor expedient unless a reflex spasmodic con- 
traction demands such a course for its relief. 


To return to the divulsion: The after-treatment consists in 
_ having the patient wait six or eight hours before passing urine, 
_ or even using a carefully sterilised catheter for twenty-four 
a and in absolute restraint from other instrumentation for 
_ four or even six days, at which time a sound one or two sizes 
_ smaller than that to which the stricture has been divulsed is 
introduced, the same precautions as to cleanliness being 
observed. Thereafter, at intervals of a week for three weeks 
re, the same thing is done, and at the end of this time the 
thra ought to be in good condition. The points of advantage 
our experience have been less hemorrhage, less tendency to 
ntraction and to adhesion of torn edges and, consequently, 
need for frequent instrumentation, and the fact that general 
thesia is not necessary, or, indeed, any detention from 
ess for more than twenty-four or forty-eight hours. On 
he other hand, if a cutting operation is necessary, as we have 
mly found to be the case with the towgh strictures, 
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ranbe,t 
without an anesthetic. The same precautions as to asepsis are 
followed; the smallest strictures anterior to the triangular 
ligament are completely divided—and by this we mean our 
incision, always in the roof of the urethra, goes through the 
plastic exudation ; spasmodic contractions are then eliminated ; 
and firm fibrous strictures in the perineal urethra are divided 
by an external incision. A sound beyond the normal size of the 
urethra is introduced into the bladder, and a catheter is intro- 
duced into the bladder through the perineal wound and left in 
situ after the bladder and urethra have been thoroughly irri- 
gated. We have never found, in strictures of very small calibre, 
that packing the urethra with a dozen filiforms had any advan- 
tage over a single filiform gently and patiently introduced ; 
indeed, with the many cases of retention that came under our 
observation at the Chambers-street Hospital there was only one 
in which a single filiform could not be introduced; and in this 
case, after a perineal incision had been made and the urethra 
opened, it was at least fifteen or twenty minutes before the 
operator could get any instrument into the bladder, and then a 
small probe was introduced, and, grasping it with artery clamps, 
the operator pushed these in, and, opening the jaws, pulled them 
out, thus facilitating the passage of a director and making the 
rest of the operation an easy matter. A filiform once introduced 
makes us complete masters of the situation. Its retention in 
the urethra for twenty-four hours is invaluable in effecting con- 


tinuous dilatation, and often in cases that refuse operation 


affords a most serviceable means of temporary relief. Sir 
Henry Thompson’ even maintains that by continuous dilatation 
(using a gum-elastic catheter) he can in ten to fourteen days 
dilate a stricture from the smallest number up to the highest. 
One other point we have noted in regard to the filiform: The 
twisted, bent, and other ends have never proved to be of more 
service than the simple, straight, olive-pointed instrument. 


The after-treatment in these cases has been to remove the 
catheter after twenty-four to forty-eight hours; not to pass any 
instrument (except for three or four days-a soft rubber catheter 
through the perineal wound to draw off the urine) until the fifth 
or sixth day; then under cocaine anesthesia to pass a full- 
sized sound, but one or two sizes smaller than the size to which 
the urethra was enlarged; then at intervals of four days for two 
weeks, six days for three weeks, and fortnightly for two or three 
months, pass this same-sized sound, at. the end of which time 
the urethra ought to be practically well. We should not forget 
that the treatment has just begun when the stricture has been 
divulsed or incised. The fact that many men do an internal 
urethrotomy in the bulbo-membranous urethra is often attested 
by the infiltration, perineal. abscesses, and other mishaps 
attending such a course. It is not necessary to add that we 
endeavour to employ the utmost delicacy in all urethral instru- 
mentation. To endeavour to divulse the tough, cicatricial 
strictures is wasting time and‘ is apt to break our instrument. 
If we discover that we have incorrectly diagnosticated the 
character of our stricture, having relieved several by divulsion, 
but find one not easily thus relieved, we should defer cutting 
until anesthetisation be possible. 


It would be an easy matter to quote from our case books one 
or several cases illustrating each method proposed; it would be 
more satisfactory to demonstrate for yourselves the practicability 
of the lines we have followed, viz. :— 


1. When the symptoms point to urethral difficulties, 


accurately determine the conditions present, using for this’ 


purpose the hard-rubber olive-pointed bougies, of small size, or 
the bulbs of larger size, or the urethrometer (though the last- 
named is by no means a necessary adjunct to our urethral 
armamentarium chirurgicum). 


2. If a contracted meatus or constriction within an inch of 
the meatus obtains, immediate metotomy and a careful sub- 
sequent examination of the whole urethra, 


3. For resilient or pliable strictures in the penile urethra’ 
divulsion under cocaine; in the bulbo-membranous urethra, 
the passage of sounds and massage, and in aggravated cases 
perineal incision under general anesthesia; and in either case 
anesthesia is permissible. 

4. For tough (fibrous, &c.) strictures, urethrotomy (internal) 
in the penile urethra; perineal section in the bulbo-membranous, 
always under an anesthetic in either case. 


5. Careful and continuous after-treatment by the passage of 
sounds and massage at the site of the exudation while the 
sound is in the urethra. 


6. In all cases, scrupulous cleanliness, a clear conception of 
the case from beginning to end, and a frank statement to the 
patient of what we propose to do. 

7 “ Diseases of the Urinary Organs,” eighth edition, p. 62 (1888). 
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A CONTRIBUTION TO THE STUDY OF CLUBHAND. 


By Recinatp H. Sayre, M.D., Orthopedic Surgeon to Belle- 
vue Hospital, Outdoor Department. 

Read before the Section in Orthopedic Surgery of the first 
Pan-American Medical Congress. 

ConcEnivaL clubhand is a deformity of very much less frequent 

occurrence than clubfoot, and its cause is involved in equal 

obscurity. 

There are clubhands of the acquired variety, caused by 
vicious cicatrices as a result of burns, by paralysis of certain 
muscles or contraction of others from central nervous irritation, 
or in other cases resulting from injuries to the bones of the 
hand or forearm, but these do not properly come under the head 
cf clubhand such as I wish to mention. As examples of these 
acquired forms I might mention the following cases :— ; 

In the Philadelphia Medical News, May 12th, 1888, Dr. J. K. 
Young reports a case of elubhand, due to irritation of the brain, 
which disappeared on the removal of the disturbing influence. 
The infant was delivered by forceps after a protracted labour 
and the left side of the head much crushed. A large hematoma 
formed here, and subsequently the right hand was markedly 
adducted and the fingers and thumb flexed, and the hand was 
flexed at the wrist, forming almost a right angle with the fore- 
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number is far too small to be used in drawing conclusions of 
any sort. : 

In four of these patients there was clubfoot of some variety, 
and in one case a hypertrophy of one great toe, and the large 
majority of reported cases are associated with abnormities of 
development of some part of the body. : 

The direction of the deformity may be either in flexion or 
extension, abduction or adduction, or a combination of two, the 
most frequent seeming to be the radiopalmar variety. 

In those cases where the bones of the hand and forearm are 
present the prospects of a good result are more favourable than 
where there is absence of one or more bones. In these milder 
cases, when seen early, it is sometimes possible to restore the 
hand to proper shape and function by constant manipulation 
and retention of the parts in an improved position by some fixed 
dressing, as, for instance, the plaster-of-Paris bandage, changing 
the dressing from time to time as the deformity 1s reduced. 
Section of the tendons, ligaments, or fascia may become 
necessary, especially if the case is not seen in the early stages. 

Many of these structures are so situated as to make open 
section much preferable to the subcutaneous method, and 
if the flexor tendons have to be divided it would seem better 
to operate in the forearm instead of the hand, to split the 
tendons longitudinally, and, after having gained such additional 
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Fic 1.—Congenital clubhand before and after operation. 


arm in the radiopalmar position. The muscules on the radial 
side of the forearm were firm. The hematoma was incised: 
profuse bleeding followed, and the deformity gradually 
subsided, disappearing twenty-four hours before death, which 
occurred some days later. At the autopsy a fracture of 
the left parietal bone was found over the position occupied by 
the ascending frontal and parietal convolutions which had been 
subjected to great pressure from the effused blood. 

Bilhaut, in the Annales dorthopédie, May, 1893, relates a 
ease of clubhand which was supposed to be congenital, but 
which was really the result of a fracture of the ulna at birth, or 
soon after, with subsequent loss of bone from suppuration, 
giving rise to inequality in the length of the bones of the forearm, 
causing sharp deflection of the hand toward the ulnar side. For 
the relief of this condition he proposes to remove a portion of 
the radius and so make it of equal length with the ulna. 

The congenital cases of which I wish to speak are of a 
different kind and may be divided into three varieties: 1. 
Those where the skeleton is complete and well formed. 2. 
Where the skeleton is complete but ill formed. 3. Where the 
skeleton is incomplete and distorted. It is said by various 
writers that the majority of cases come under the third head, 
but in the author’s personal experience this has not been so, 
only two of the five cases that have fallen under his observation 
showing absence of portions of the skeleton ; but of course this 


length as was needed by sliding the ends past each other, to 
suture them together once more. I have seen two cases where 
the deformity was due to shortened flexors of the fingers, one of 
which had been previously operated on in Baltimore by section 
of the flexor carpi radialis and flexor carpi ulnaris with great 
improvement as to function, according to the statement of the 
parents; but the hand was much distorted and the fingers could 
be extended only when the wrist was flexed sharply on the fore- 
‘arm. In this case the parents were obliged to leave town before 
any operation was practicable ; in a second, of similar though 
less aggravated character, the presence of inflammation in the 
cervical vertebree made it inexpedient to give an anesthetic, 
and the operation was therefore postponed. 

In a double congenital clubhand at present under treatment, 
the position has been very markedly improved by manipulation 
and plaster-of-Paris bandages. 

Another case of the more aggravated kind has also come 
under my observation, and these are sufficiently rare to warrant 
me in describing it at length. 

R. B——, aged nine years, was seen by me in December, 1892, 
having a congenital clubhand and clubfoot of the right side, and 
also a lateral curvature of the spine, the concavity being on the 
right side. The lateral curvature was apparently due to the 
imperfect development of whe whole right half of the body, the 
right upper and lower extremities both being markedly smaller 













ost altogether | a 
he clubfoot was an extreme 
) subcutaneous incision in 
the tendo Achillis, the foot 
in the normal position by 
ter, it being necessary to 
f force to effect reduction. 
t was then rent in- ion by plaster-of-Paris boots, 
red about every three weal intil at the present time his 
practically i ina normal shape. 
The clubhand was almost the counterpart of one described 
Kirmisson and Longuet in the Revue dorthopédie, January, 
Oo which they had an opportunity to dissect. The 
us and thumb were absent, as well as the first metacarpal 
d a certain number of the carpal bones. Exactly which 
latter were absent I am Rieble to state. The ulna was 
in its middle at an angle of about 80° toward the side 
ere the radius should have. been. The hand was almost at 
angles with the forearm, bent toward the radial side and 
(on the forearm. The carpus did not articulate with the 
but was attached to it by means of firm ligamentous 


































aad isi did an osteotomy of the ulna to correct the curve, 
and, after the bone had firmly united in a straight line, en- 
| savoured to stretch the contracted tissues on the side of the 
rm where the radius should have existed by means of adhesive 
aster attached above and below the wrist, and passing around 
e ends of a wooden splint, which was fastened to the forearm. 
After several 
ks of traction the 
could not be > 
m down = far — 
to permit the - 
4 to slide above — 
t the arpus, although 
a considerable 
longation of the 
contracted tissues 
_ been effected. 
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muscles of the forearm; 
carpi radialis; GP, palmaris longus; 
C, ulnar nerve. 


The 
antold aiid semilunar apparently did not exist, as in the case 
ich Kirmisson and Longuet describe. The tip of the styloid 
ocess of the ulna was then cut off and the end of the bone 
inserted into the gap in the carpus formed by the removal of the 
carpal bones. I had originally intended to wire the bones fast 
n this position, but on second thought determined to leave the 
1a free, thinking that a more serviceable hand would result 
this. method, and that the bones could be wired together 


er extremity still more than Nature had Bidedy tons, but it 


d muscles which would have been required in order to permit 
carpus to be pulled down to the extremity of the ulna. The 
nd was dressed in a straight position, and after about three 
eks movements of the wrist were made with the object of 
". eating, if possible, a serviceable joint which should be under 
the control of the patient. 
_ The position of his hand before ‘and after the operation is 
shown i in the accompanying photographs (Fig. 1), and the boy’s 
control of his motions and his ability to grasp objects is greater 
w than it was before the operation, while his appearance is 
stly improved. He is still wearing an apparatus with a joint 
the wrist, allowing flexion and extension, while retaining the 
in a better Se than they Basiicie when left to them- 










Fie. 2 (after Kirmisson and Longuet).—B, biceps whose tendon passes in front of the elbow to join the 
CB, coraco- ‘prachialis ; Ba, brachialis anticus; Tr, 
ER IRL, superficial aud deep flexors ; M, 


emed to me wiser than the very extensive division of tendons | 


appear: and 
so closely with the case a have just narrated that I ig 
vorth while to quote quite largely from their io 
7. (Fig. 2). 0% 
eles—Arm.—At the upper end there was a complete 
ce of the long portion of the biceps; the short portion 
seemed to be normal. At the lower end the tendon which is 
inserted into the bicipital tuberosity was absent, and the biceps 
was gradually merged into a rectangular muscular fasciculus in 
front of the elbow joint. The brachialis anticus was remark- 
ably small. The other muscles of the arm were normal, but 
were very slightly developed. On the anterior surface of the 
forearm the muscular anomalies were so marked as to render 
it difficult to recognise what muscles were present. There was 
no pronator radii teres. On the inner border there was a 
muscular fasciculus continuous with the rectangular muscular 
mass spoken of above, which below. spread itself out at the 
edge of the carpus, and seemed to correspond to the palmaris 
longus. The flexor carpi ulnaris was absent. The superficial 
and deep flexors were in a confused group at their upper ex- 
tremities, and it was impossible to separate the one from the 
other at their lower insertions in each of the three last fingers, 
counting from the ulnar side of the hand. There was no flexor 
tendon going to the atrophied finger which corresponded to the 
index; there was no flexor proprius pollicis nor pronator quad- 
ratus. 
longus and brevis were absent. An undetermined little muscle, 
which was confused with the other muscles of the posterior sur- 
face of the forearm, was inserted toward the external part of 
the carpus, and represented the radial group. A little muscle 
fibre ran from the 
epitrochlear fossa to 
the internal edge of 
the carpus. There 
was no anconeus and 
no extensor minimi 
digiti. A single 
muscle fibre went to 
the ulnar side of the 
second finger, repre- 
senting the extensor 
communis digitorum. 

Hand. — On. the 

outer border of the 
hand there were no 
muscles to form the 
thenar eminence ; 
three lumbricals 
were present; there 
were no interossel. 

Nerves. — The 

median nerve was 
normal. The ulnar 
passed the elbow in 
the usual position 
and was lost on the 
inner side of the 
hand. The radial sprang from a common trunk with the musculo- 
spiral and was lost on the forearm. 

_ Skeleton.—The scapula and clavicle were well formed. The 
humerus had no bicipital groove. The musculo-spiral groove 
was normal. The elbow joint was very much relaxed; only the 
trochlear surface of the humerus was covered with cartilage. 
The sigmoid cayity of the ulna was well shaped, but allowed 
only shght movement of flexion and extension of the. elbow 

joint. There was a very sharp anterior curve in the ulna, 
which made the styloid process very prominent. The radius 
was absent. The carpus consisted of five bones—two of the 
first row, the cuneiform and pisiform, and three of the second 
row, the trapezoid, os magnum, and unciform. The seaphoid, 
semilunar, and trapezium were absent. The two internal 
metacarpals were also absent; the other respective phalanges 
were normal, but the index and the second metacarpal, which 
it supported, were very short. There was no thumb. 

The most extensive article on the subject is that of Bouvier 
in the Dictionnaire Encyclopédique, in which are arranged in 
tables all the cases reported up to 1871. Of the dissections of 
several cases he gives minute details, and also illustrations of 
the anomalies, which correspond very closely to the defects in 
development found in the present case. In regard to treatment 
but little is said, except that stretching and tenotomy are useful 
in certain cases, and may be supplemented by apparatus. 

Le Dentu, in Jaccoud’s Dictionnaire, also enters largely 

‘into the description of this affection, but aes little as. to 
treatment. 

Bradford and Lov ett, after mentioning the different positions 








triceps; kk, flexor 
medium nerve; 


On the posterior surface of the forearm the supinator . 
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Sait which the hand may be found, say in regar 
_ that in the worst eases, where there is much bony deficiency, 
the choice lies between amputation and doing nothing. In the 
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milder cases of resistant muscles, stretching by manipulation — 


and apparatus may be efficacious. In general, the treatment 
must be varied according to the severity of the case. ae 
St. Germain divides clubhand into three groups, similar to 
those I have mentioned above. Three such cases are in the 
Dupuytren Museum, and are mentioned by Malgaigne in his 


- _Legons sur la chirurgie orthopédique. He suggests manipulation 


and the employment of apparatus to remedy the deformity. 

_  Redard recommends manipulation and massage in young 
children where there is but slight fibrous or tendinous resist- 
ance; tenotomy is to be done only on the flexor carpi radialis, 
ulnaris, and palmaris. He does not think very highly of the 
various orthopedic appliances, and believes that resection and 
arthrodesis are very rarely indicated. 

Hoffa goes quite extensively into the various varieties of 
faulty development of the upper extremity which may give rise 
to clubhand. That due to absence of the ulna is very rare, 
Bureckhart and Birnbacher having been able to find only seven 
reported cases. In regard to treatment, Hoffa mentions 
massage and retention by means of apparatus, but gives almost 
no details, while Holmes and Owen are equally brief in their 
remarks on this point. 

The operation which I practised in the case just mentioned 
is, as far as I have been able to review the literature of the 
subject, the first of its kind yet described. 

The ulna does not stay in its place as well az I should wish, 
and if I were to operate in a second similar case I should 
endeavour to remove the carpal bones without severing the 
posterior ligaments, and so leave a pocket into which the end of 
the ulna might be placed, and I may still perform same such 
operation on this boy if his hand does not seem sufficiently 
usef al. . 

In a case described by Bouvier, the specimen from which 
is in the Dupuytren Museuni, such of the carpus as is present 
articulates with the ulna on the side where the radius should 
have been, the radius being absent. In such a case the proper 
operation would seem to be the division of the ulna just above 
the articulation with the carpus, and to turn it at right angles, 
letting the outer surface reunite with the cut end of the ulna, 
and thus bring the hand into a straight line with the arm, at 
the same time preserving the wrist joint. 

The anatomical peculiarities of these cases are such that 
each must be judged by itself, and this brief sketch of the 
subject is simply offered as contributing to the scant literature 
of a subject on which much may still be said. 
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re it is as often puzzling to the s n as to ho 1a 
them. The diagnosis is comparati v asy, but it is not always | 
possible to determine the exact condition of the . tumour. — 
‘Whether the foramen is small or large, whether there is much or 
any of the cord issuing from the fissure, can only be conjectured. 
_ While in some cases the walls of the sac are so thin as to — 
allow its transparency to assist the observer, in others the skin 
and sac coverings are thick and boggy, obscuring every means of 
determination. Thus it is that the many methods advised and 
few successes reported, embarrass the surgeon in his efforts to 
relieve his little patient. All authorities seem to agree that an 
incision into the sac, with a consequent draining off of the 
cerebro-spinal fluid, is followed by immediate dire results, such 
as convulsions, shock, and death. 4 
Having observed a case where the sac had ruptured at or 
before birth, followed by a continuous discharge of fluid without 
any apparent effect on the mental or physical condition of the — 
child, I formed the idea that evil effects from an incision must — 
be accidental only. Therefore, when confronted by the case to — 
be related, I decided at once to advise complete excision and a 
meet what came :— 
The child was six weeks old. At his birth a small “ lump” —— 
was noticed in the lower lumbar region which gradually — 
increased in size. Otherwise the babe was healthy and per- 
fectly formed. No history of specific trouble in the parentage 
was found, and none others of several children were misforme 1. 
When I saw the child in June, 1893, I found an ovoid tumour 
in the lumbar region about four inches in its longest diameter, | 
or of about the size of the largest orange. It was cystic to the 
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touch, pinkish in hue, with radiating vessels on the surface. — 
The normal skin extended on both sides up on the tumour to 4 
the distance of about an inch and a half, in an irregular line, a 
from where a membranous-looking covering continued over to — 
meet the skin line of the other side. The base constituted a — 
broad pedicle. The size of the foramen could not be determined. 
Preliminary to operation an aspirator needle was introduced — 
and about three ounces of fluid removed without any unpleasant — 
symptom. On the following day the tumour had resumed its — 
former size. S 
The Vienna mixture was administered, and the cyst again 7 
punctured as before. When it was nearly empty, an incision — 
was made the entire length in the median line, exposing thea 
inside of the cyst. This surface was pinkish and smooth, and — 
leading from a foramen, the size of the end of the little finger, | 
were very large nerve filaments, which coursed on the upper 
surface of the sac, ending rather bluntly. In addition to the 
large ones, were one or two thread-like nerves issuing from the 
foramen. Hemorrhage was considerable. The filaments were — 
dissected from the wall with but little difficulty, and restored 
into the canal by a probe through the foramen. 
Fluid leaked continually. The superabundant sac was_ 
purposely cut away down to the level of the skin so as to neces- — 
sitate some traction on the latter to enforce pressure. Sutures — 
of silkworm gut were placed very close to bring the edges of 
the wound in tight apposition. At the close of the operation 
there was no leakage of fluid. Aristol and collodion gauze were 
quickly applied and firmly bandaged. As all went well, the 
dressings were not changed for four days. Not an unpleasant 
symptom arose during the entire time. The stitches were 
removed on the seventh day, showing all firmly united, and the 
child was waxing strong. At the present writing there is no 
sign of return of the tumour. oI a: 
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BUCCAL ULCERS. 
d to the French Society of 
scribed special buccal ulcers 
comotor ataxia. These ulcera- 
had not been previously described, present such 
tics that they may be considered diagnostic of tabes. 























































principal diagnostic points laid down are as follows :—1. 
seat of the ulceration—at the dento-alveolar junction. The 
tion is entirely, or at least in part, at the margin of the 
lus. 2. The atonic aspect. 3. Indolence and anesthesia. 
xploration with a probe frequently demonstrates that the 
face-opening leads down to denuded bone. 5. Chronic evolu- 
n. 6. Loss of teeth; this frequently occurs without pain. 
eformity of the maxillary bone. This deformity arises as 
sult of the alveolar ulceration, necrosis of the bone, and 
ination of the sequestrum, &c. Dr. Wickam emphasises the 
that this inflammatory process occurs without pain, as does 
falling of the teeth. These characteristics differentiate this 
variety of ulceration from that associated with tuberculosis, 
syphilis, phosphorus necrosis, and mercurial stomatitis. The 
ture of these tabic lesions is uncertain. Dr. Wickam is not 
rtain whether these lesions are purely trophic or whether they 
o not constitute an affection swi generis, which finds a favourable 
soil for its development in tabetie patients. Dr. Fournier pro- 
_ posed that these ulcers be referred to as buccal perforating ulcers. 


SPINAIL CORD FOLLOWED BY 
RECOVERY. 


_ Dr. FrmcHenretp has demonstrated before the Berlin Medical 
society the case of a patient who had suffered for upwards of 
ix months with severe symptoms of spinal cord syphilis, 
wud who, under the influence of antisyphilitic treatment, 
recovered. The patient had been infected with syphilis two 
_ years previously, and had had well-marked secondary symptoms, 
_ for which he was treated by inunctions of mercury. During the 
course of this treatment the patient became anemic and ema- 
ciated. While making a journey he became chilled, and soon after 
_ this he suffered from extreme pains in the back, with “ girdle 
_ sensation.” The legs became tired easily, and he had difficulty 
in controlling the urine and bowels. In a few days he developed 
eeody ataxic gait, but the knee reflexes were still preserved. 
_ Sensibility of the lower extremities was almost completely lost, 
and he could not distinguish between warmth and cold. Two 
weeks later it was quite impossible for him to lift his legs from 

the bed, so that he had an entire paraplegia. A diagnosis of 
_ syphilitic meningo-myelitis was made, when the patient was 
ced in a hospital and subjected to a rigorous antisyphilitic 
reatment, particularly by means of inunctions and vapour 
os. After fourteen days his recovery went forward rapidly, 
hat at the time of reporting his case all the symptoms, 
t a slight diminution of sensibility in the left leg and some 
i. diminished tonicity of the sphincter ani, had disappeared. 
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_ Tue Union Médicale for December 30th gives the formule of a 

_ number of preparations of iodoform mentioned by M. Terrier in 

_ his course on operations and dressings. Among them is that of 

owder attributed to Lucas-Championniére, consisting of 

al parts of iodoform, powdered benzoin, powdered cinchona, 

bonate of magnesia, and a little oil of eucalyptus. It is said 
t in this mixture the odour of iodoform is masked. 


‘HE MEDICINAL TREATMENT OF TYPHLITIS. 


i Revue Générale de Clinique et de Thérapeutique gives a 
mary of M. Grasset’s views on this subject. The therapeu- 
al indication, he says, varies accordingly as there is an actual 
cute inflammatory attack, or as the case is one of recurrent 
iyphlitis between the attacks, or as there is typhlitis with per- 
stent cecal engorgement. In the last-named case medicinal 
eatment usually fails, and an appeal to the knife becomes a 
ecessity. In the case of a recent typhlitis with acute exacerba- 
ons, the physician may treat the appendicular colic, combating 
e pain with warm baths, evacuating the intestinal contents, 
3 if possible, allaying the inflammation. M. Grasset fulfils 
various indications as follows :—1. He gives a full warm 
h of from half-an-hour to an hour in duration. 2. Every 
ir the patient is to take a teaspoonful of a purgative potion, 
of one part each of castor oil and oil of sweet almonds 


wo parts of syrup of le mon, until a copious evacuation of 
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d. 3. The iliac region is to be 

Lointed w consisting of mercurial ointment and 
belladonna, and this is to be followed by the application of a 
large, hot, thin poultice of linseed meal. In very stubborn 
cases M. Grasset adds to the purgative potion one drop of croton 
oil. In cases of recurrent typhlitis the treatment during the 
intervals consists in preventing overloading of the intestinal 
canal and in the use of antisepsis, revulsives, and resolvents to 
the seat of inflammation. For this purpose he advises:—1l. A 
diet that leaves little residue. 2. Every week the application of 
the actual cautery to the painful and infiltrated region; also 
every day, or as often as may be necessary, frictions with an 
ointment containing belladonna. 3. To overcome constipation, 
at bedtime a laxative pill, consisting of one-sixth of a grain each 
of powdered belladonna, extract of belladonna, and podophyllin. 
4. Intestinal antisepsis, secured by the administration before 
and after each meal of a capsule containing seven or eight grains 
of benzo-naphthol. 





OUR ILLUSTRATIONS. 


GALLERY OF MEDICAL PORTRAITS.—XXVI. 








Pror. BinLtRoTH, who died at Abbazia—the town on the Austrian 
side of the Adriatic where German and Italian royalty has lately 
been foregathering— on February 6th, was a native of the Isle 
of Riigen in the Baltic, and his family were of Swedish origin. 
He was educated at the Universities of Greifswald, in Pomerania, 
Gottingen, and Berlin. At the Prussian capital he was for 
some years assistant to Professor Langenbeck. In 1858 he was 
appointed professor of surgery at Zurich, and in 1867 at Vienna. 
During the war between France and Germany he attended 
wounded soldiers in the hospitals at Mannheim and Weis- 
semberg, and made valuable investigations concerning gunshot 
wounds and their most effectual treatment, profiting by this 
military experience as Sir Spencer Wells is said to have 
done by his work in the Crimea. Billroth’s achieve- 
ments in cancer of the stomach would, of course, have alone 
made him famous. Professor Billroth also devoted much 
attention to the improvement of military ambulances and 
field hospitals, and to the training of hospital nurses, for whose 
instruction he wrote a very useful ‘‘ Manual,” franslated into 
English three or four years ago. He was also joint author of 
an important book on general and special surgery. In 1887 he 
was presented by the Emperor Francis Joseph to a seat in the 
Chamber of Peers of Austria. Having a critical knowledge of 
music, and being a good violinist and pianist, he latterly engaged 
in writing a treatise on the ‘‘ Physiology of Music,” which is 
expected to furnish interesting explanations of the effects of 
melody and harmony in sound upon the nerves and brain. 

It is sometimes, and not quite unnaturally, assumed that a 
great surgeon is necessarily an exceptionally skilful operator. 
Ingenuity, however, and boldness, in devising operations are 
very different attributes from the manipulative skill, decision, 
and tact required to carry them out. Professor Billroth united 
the two sets of qualities in a very conspicuous manner. Yet it 
was always the guiding intellect rather than the manual 
dexterity which impressed itself on the spectator. Truth to say, 
in the actual performance of an important operation Billroth 
showed no very marked superiority over his fellow-surgeons. 
He avoided any show of brilliancy or flourish, went steadily to 
work, erred, if at all, on the side of slowness, and was neither 
more nor less discomposed by any complication or untoward 
event than anyone else. The finish of his operative work was 
rather the result of his immense experience than of any re- 
markable aptitude. Nevertheless, as an operator he must be 
held to have justly earned a very high place. Prof. Billroth 
was, when he died, in the sixty-fifth year of his age. 








Mr. J. M. Ricuarps has submitted to us samples of the 
digestive preparation known as LacToPEpTINE. Careful analyses 
and experiments disclose the presence in this product of the 
various digestive ferments in a high degree of concentration, and 
in a particularly active form. For conditions in which these 
ferments are deficient in quantity or inefficient in quality the 
use of this drug is specially indicated. Unfortunately for us, 
such conditions are only too common, as a result of the artificial 
habits of modern life. We cannot wonder, then, that the pro- 
fession hails with satisfaction the introduction of remedies likely 
to be of service in dyspeptic troubles.. LAcToPEPTINE has been 
well received from the first, and extended experience has con- 
vineed practitioners who have tried it that it is a really trust- 
worthy drug.—Medical Magazine. 
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“We <: Sew the. Lactopsprins to trial, 
can confidently recommend it.” 


Bearewarre’s JRETROSPECT. ay ied He 








“A glance at the formula of LacropEprine would Be a ; 
convince even the most sceptical of the valuable results — toward pect the olleiial passes pin 
that must ensue through its administration. Composed ‘be caret ly 
of ptyalin, pepsin, pancreatine, hydrochloric and lactic acids, cough should be. encouraged. Such a cough should Ree 
it is a combination of all the digestive agents, con- distinguished from a ‘“‘non-expectorant,”” or irritant, cough. An 


sequently can never be administered without giving the  « expector ant” cough should not be’ discouraged, but sedatives | 
utmost satisfaction, for if there is a deficiency in the 
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m . system of all or any of these agents Lacroreprine will might properly be given to control an irritant element. tee. 
ae supply it, and thus assist in digesting the food, enabling In a paper on the management of bronchitis in infants under — 
fc. : _the organs that produce these principles of digestion to h : 

ae rest and recuperate their relaxed energies.” a year of age, Dr. Charles G. Kerley referred to the importance — 





Was of loosening the bands and clothing, that the child might have © 
a “NY AES ee lam ‘Peas ae (CIRCULAR. perfect freedom in breathing. The position should be changed 


esas’ “Such a formula is a desideratum, considering that frequently to prevent the gravitation of fluids into dependent — 
or the preparations of Pepsin now in use have disappointed portions of the lung. General baths and packs were not indi- — 


ade th tati 2 ais ” 

Ret ee ey eee eated, but tepid sponging might be employed to advantage, — 
* PEYSICIAN AND pee especially if there was slight fever. Dyspnoea with hard, tight 
bath at 100° F. if 
‘“< We have no hesitation in affirming that Lacroprp- cough might often Bamelieved by @ minster Daye 


“ inz has proved itself to be the most important addition the disease became deep- seated, with rapid breathing, cyanosis ee 
ee ever made to our Pharmacopeeia.” and dry cough, the use of the steam spray, either plain or medi- 


eR tos ls AND QURGICAL REPORTER. cated, would aid materially. It might be used for fifteen 


minutes every hour or even more frequently. Counter-irritation _ 














% ‘We have employed it in cases of obstinate dyspepsia, to the chest was the most important measure of treatment 
7 and have been gratified—even surprised—at the very 1 4 

ey excellent results obtained in the great mao of cases.’ in young infants. Camphorated oil, applied with consider-— 
= fat eT = able friction, might be all that was required. A mixture of % 
es: PUB LISHER’ 8 NOTE, camphorated oil, turpentine, and aromatic spirit of ammonia — 


«+= Mepicat Reprints will be sent, post free, to the address 


: 5 ae was especially serviceable. In more severe cases a mustard — 
of any medical man for twelve months at a subscription of two 


* shillings and sixpence per annum. paste proved more efficacious. One part of mustard was com- | 
a Subscriptions to be addressed to the Publisher, bined with’ five parts of flour. It was spread between two 
es 46, Holborn Viaduct, London E.C. thirt t as 
oe SINGLE COPIES will be supplied, either of caeenn on! back pignaaies Paneta Bed Micky pe se aur baw Geen de 
numbers at threepence per copy, including postage. Several Its application might be repeated two or three times a day, and 
issues are out of print. in severe cases more frequently, until the skin became sensitive. 





a = a ea ba (Re ey 7 5 In few conditions was the relative importance . of local 
} CONTENTS OF THIS NUMBER. 


: Notes of a Case of Ulcer of the Stomach cured by Lactopep- 
Bi, tine. By J. A. Diggle, L.S.A., &c. (Original Contribution) 33 oil, in doses of from three to five drops every two hours, some- 





measures so great as compared with drug treatment. Castor 






















“y P ee eee a ae Strictures of the Urethra. By By times had a decidedly good effect. A tablet containing a wares 
BA Contribution to the Stu dy Me Oiahheon By Boris Sayre, dose of tartar emetic and ipecac might also prove of value. If — 
M.D. (With two Illustrations) 36 it was desired to produce emesis, fifteen drops of wine of ipecac _ 
eric aS oa ri an Ti a b cio y: By Clinton B. 3g might be given every fifteen minutes. For irritability and — 
Continental Practice : : Ms Be .. 89 restlessness, small doses of potassium bromide and chloral were 
dette 4 oe 4 of . il re 4 cs oe admissible, or a very small dose of Dov ver’s powder. The 
Therapeutic Notes .. s # 4% .. 42 administration of the ordinary sweet and nauseous cough 


is oe vag Professor Billroth, mixtures did great harm by clogging the bronchial tubes a 








disturbing the packet uae ee? use esa pene not be tolerated. 


MEDICAL REPRINDSG Joe et 


Wire ORiGrINaL Essays. LACTOPEPTINE. tay 
Pricks oF LACTOPEPTINE TO THE MrpIcCAL PROFESSION. 











APRIL 16th, 1894. 








1-oz. bottles (retailed at 4s. 6d.) ... |... 45s. per dozen. _ 
j EA se Be OG 2 ee BR, G3 For DIspENSING. 
_AN interesting discussion on infantile bronchitis took place at 1-oz. bottles (unstamped) . oe ... 389s. per dozen. 
a meeting of the Section in Pediatrics of the New York Academy 4-07. i ve ee we ..- 10s. 6d. each. 
of Medicine held on March 8th. Dr. William H. 8-0Z. + rien! 20S Oder 
ee ee e i ik aaa See eerste (Postage ‘extras A single ounce, 3d.; 4-oz. size, 3d. ; 
spoke of the numerous peculiarities which this disease presented 8-oz. size, 5d.) 
during the first few months of life. It usually started, he said, Lacroprptine is frequently presented by medical men in 


from some exposure of the surface of the body. Wetting of the combination with ae drugs. To ensure the authentic pre-— 
backoot tI he See? 4...  paration being dispense it is respectfully suggested that the 
aa ‘ap leg Fate pepeciatly i ey pour oe by paary. ining mame “RicHarps’ be added in brackets to the word 
with secondary bronchitis. Children who perspired freelyabout « LacroprpTiNn,” to guard against mistake or wilful sub- 
the head and neck during sleep were particularly prone to rete ot eee imitations. It is needless to say that 

: j i Rae no substitute, whatever its composition, correctly fulfils the 
pectetis) ae One of ice chief means of prev eis con- requirements of a medical prescription of LAcTOPEPTINE, 
sisted in sponging the neck with cool salt water at bedtime and and that such substitution is a wilful fraud on the prescriber 
protecting it from cold during sleep. The younger the child, 224 the patient. 


; j i 46, H duct 
the more serious was the disease. This was due largely to the Rare oe es TouN, Monoax Riemann, 


very small relative muscular strength of the infant, the expira- Telegraphic Add: ess: ‘‘ApRrATIC, LONDON.” 
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AN t as Riseya A ee E 
rich in humour of all kinds, and the lighter 
dical journalism in the States are infinitely 
of the Hospital Graduates 
edical Record) “one of the 
uffered total excision of the 
for cancers, while another 
x had been wholly removed 
Both « the patients could speak very 
ly. While waiting . an adjoining room, before being 
they scraped acquaintance, and when summoned were 
raged in animated conversation !”’ 
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_ ANOTHER amusing idea is what is called a ‘premium ”— 
indly likened by an English contemporary to the well-known 
esent with a pound of tea’’—which is, we hear, about to be 
lied to medical journalism in the United States. This plan 
ls from Ohio. Every subscriber to a new medical journal is 
to receive a ‘‘ surprise packet,” to contain instruments or drugs 
for professional use, every three months. The journal is to be 
further rendered attractive by a series of prize stories of a 
ofessional bearing. 
__ Tue lay press of the United States makes frequent excur- 
ions, with a light heart, into the medical field, also.. Thus, the 
_ New York World has lately described with a wealth of detail, 
and even of illustration, an attempt, apparently successful (if 
we may trust a somewhat enthusiastic 
report), to save the life of a prematurely- 
born infant by the incubator, of which 
_ the World apparently hears for the first 
_ time. There is no timidity about the 
_ deseription, which gives the name of 
the patient, medical attendant, con- 
a tants, and instrument maker, and is 
eaded as follows, in type whose glories 
ye can but humbly emulate here :— 


A A RICH HOT-HOUSE BABY. 
























3orn the Daughter of a Millionaire, but 
- ° an Incubator is Nurturing Her. 





Her Mother’s Untimely Death. 
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Great Concern in the Madison-avenue 
Home of E. Clarence Haight Over This 
_ Very Little Youngster. 





incubator is thus described, and is fhe 


‘The incubator in which the little child 

rests is about 33 feet long and 23 feet 
wide and high. The glass doors in front 

re doubled, so that no steam can form upon the glass and 

_ prevent the watchers from seeing all that goes on within. On 

all sides of the incubator except the glass front there are three 

walls. Between the outer and the middle wall is a space an 
ch wide through which the hot air circulates. Between the 
ddle and the inner wall is another space an inch wide, filled 

_ with water. The purpose is to give the incubator a warm and 

~ moist atmosphere. ; 

“On the lower part of the incubator, at each end, there are 
two fiat pipes through which fresh air is drawn. Before the air 

reaches the inside of the incubator, however, it is prepared for 

the tiny lungs of the delicate child by passing all the way 
around the hot-air passage. On the top there are exhaust pipes 
ot air and the breathing air and openings through which 

emperature within can be taken. . 

Ae “The successful raising of a prematurely-born child by the 
incubator is a very rare thing. The most notable case that 
_ has occurred in this city was that of the little boy, Joseph 

revert. He was about the same age (!), six months, as 

r. Haight’s little girl when his mother gave him birth. The 

reverts were neighbours of the Robinsons, and when the 

doctors told Mrs. Grevert that her baby would die Mr. Robinson 
provided an incubator and the little one was raised. He is now 
ine months old, if his birth be counted from the time he was 
aced in the incubator, rather than from the time he began his 
tural life. At the time his mother gave him birth he was 
nches long and weighed less than two pounds. Now he 
turdy, as healthy, and ght a youngster for his age as 

_ find in a day’s searc din January last he withstood 
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ect of a very creditable illustration:— HE LATE PROFESSOR BILLROTH, OF VIENNA, Conceived the idea of assuaging hysterical 
(From a Photograph by Adéle, Vienna.) 
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_ Tue Riberi Prize, founded by Professor Alessandro Riberi, 
has just been awarded to Dr. Camillo Golgi, Rector of the 
University of Pavia, and Professor of General Pathology, for 
his essay upon Malarial Fever.. The prize amounts to eight 
hundred guineas, and is open to international competition every 
five years. The subject, must be one of purely medical interest, 
and the essay be the result of original research. There were 
three essays this year deemed worthy of final consideration, bs 
that by Dr. Golgi being finally awarded the prize. The others 
were by a Frenchman and a German. 


* * * 


WotrsteErn, in the Allg. Med. Central Ztg., recommends 
cocaine in middle ear disease. He claims it to be an abortive, a 
preventive against suppuration, and an anodyne. The modus 
operandi is as follows :—Instil into external meatus five to six | 
drops of a five per cent. solution of hydrochlorate of cocaine. 
Pain disappears in from ten to fifteen minutes. Repeat if 
necessary. ‘Two to three days treatment consisting of four to 
five instillations daily are sufficient to cure. In very severe 
cases repeat this treatment daily, and if necessary use an eight 
or ten per cent. solution. 

* * “ 


Ir is not generally known that the origin of the great re- 
putation of the father of French surgery, Ambrose Paré, was 
due to an incident that occurred at the siege of Boulogne-sur- 
Mer. The Duc de Guise had been carried to his tent with a 
fearful wound, produced by the point of 
a lance. The lance had entered the 
cheek of the prince under the right eye, 
and passed out in the neck under the ear. — 
The weapon broke in the wound. His 
surgeon, Ambrose Paré, arrived, and said 
to his assistants: ‘‘Gentlemen, the prince 
is not dead, but he will be soon in the 
other world unless, regardless of any 
respect for his person, I pull out at once 
this shaft from his head.” Planting his 
foot on the face of the prince (!) he seized 
the piece of iron with his fingers, and 
after a considerable see-saw movement he 
succeeded in drawing it out. The prince 
recovered, and bore ever afterward the 
nickname of Balafré—‘ the scarred.” - 





















































THE Journal des praticiens has pub- 
lished a letter from its Marseilles corre- 
spondent in which its readers are reminded 
that seven or eight years ago Dr. Bidon 


spasm of the glottis by exerting digital ~ 
compression on the phrenic nerve 
between the heads of the sterno-cleido- — 
mastoid muscle. After that Leloir advised this procedure as 

a means of checking hiccough, from which complaint the death - 

of a patient in America is reported. Now M. Bidon suggests 
pressure on the phrenic as a remedy for spasm of the glottis in 3 
persons suffering with tabes. The following is a summary of a a 
case thus treated :—The patient, a man thirty-eight years old, com- 
plained of fulminant pains, incontinence of urine, and muscular 
weakness, and showed Westphall’s and the Argyll-Robertson 
symptoms. Every ten minutes he was attacked with vertigo, 
weakness in the legs, a half-fainting condition, and a sensation 
of suffocation. M. Bidon compressed both phrenic nerves with 
the fingers. The spasm ceased, and the difficulty in breathing 
disappeared, but only provisionally and for a few minutes after 
the compression. The use of the measure was persevered in, 
and in eight days the cure was lasting. How, asks the corre- 
spondent, is this phenomenon to be interpreted ? By a paralysing a 
action on the diaphragm, or by an inhibitory action on the nervous e 
centres in such manner as to suspend spasm of the constrictor 








muscles of the glottis, or by direct compression of the laryngeal ' 
muscles? He does not attempt to answer the question, but he é 
remarks that the fact is memorable from a clinical point z 


OBSERVATION by a professional contemporary ! :— 

“One can tell, nowadays, something of the amount of work 
which a surgeon does and the thoroughness with which he does 
it, by looking at his hands. The strong bichloride and perman- 
ganate solutions with which the hands are sterilised (after the & 
epithelium has been faithfully scrubbed off with a brush), make 5 
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and nurses are pratic 
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~ the hands rough andhorny. The hands of some of the operator | 


régume.” 
xs 3k Gog een I : 
THERE is a Clause in the civil code of France which forbids 


medical men from receiving legacies from patients whom they — 


have attended during their last illness. A case has recently 
been decided in a French law court, in which a legacy bequeathed 
to a medical man who had been called in, in consultation, during 
an illness which ended in the death of the patient, was withheld 
on the ground that it was illegal. The Court, however, judged 
differently, on the ground that the medical man in question 
attended the patient only during a short period of the illness, 
and in consultation. 





ORIGINAL CORRESPONDENCE. 








DeEaAR Sir,—I have used the sample of Lactopeptine you so 
kindly sent me, and also some obtained through a local chemist, 
in four cases, two of dyspepsia and two of rickets. 

In all four cases the results have been eminently satisfactory, 
and I consider Lactopeptine one of the very best remedies for 
weak or faulty digestion.—I remain, yours truly, 

F. W.5. Strong, L.R.C.8., L.R.C:P., L.M. 
330, Chorley New-road, Horwich, Lancs., 
20th March, 1894. 








THERAPEUTIC NOTES. 


[Contributions to this column will be gladly welcomed at all 
times, and, when accepted, will be paid for at the rate of 
One Guinea a column, tf original.—Epiror Mrpican 
REPRINTS. | 





CHLOROFORM IN Lasour.—Dr. Eldrige C. Price says: If the 
pains are very sharp, I generally give chloroform, but only to 
take off the sharp edge of the pain and not for one moment to 
produce insensibility. Call for a tumbler that is wide at the 
top, or perfectly cylindrical if possible, or if that cannot be 
obtained, a mug. Take a fine sponge, an old handkerchief, a 
small napkin, or a piece of muslin rag, that will fill the glass 
nearly half full, pour about a half-teaspoonful of chloroform on 
the cloth and as soon as the pain comes on hold the glass in- 
‘verted about half-an-inch from the patient’s nose. As soon as 
the pain passes off, invert the tumbler on a marble-top stand, or 
on a dinner plate, which prevents the evaporation of the 
chloroform but retains the vapour, so that it will smell stronger 
when you take it up again than when you put itdown. As soon 
as the pain returns, again use the chloroform as before. Add 
more chloroform when necessary. If I wish to produce insen- 
sibility, I put an extra quantity of chloroform on the glass and 
let the patient inhale without interruption until unconscious. 
The patient does not become unconscious, but can scarcely get 
done thanking you for the relief. I have never known the least 
unpleasant symptoms to occur from giving chloroform in this 
manner ; butif profound insensibility is induced it is very apt to 
arrest the pains for from half-an-hour to an hour.—New York 
Medical Times. 


CiuBrooT.—Rectification and manipulation should be con- 

~ tinued up to the age when the infant is ready to walk, at which 

time, if the foot cannot be placed upon the sole firmly, operative 
measures should be instituted.— Willard. 


HMorruorps when prolapsed and inflamed and operation 
is refused, paint daily with tincture of iodine.—Ivanoff. 


TREATMENT OF PLEURISY :— 


R Guaiacol pure .. 3). 
‘a Tincture of iodine Al Zvij. 
Paint the whole of this liquid each evening on the affected side. 
The temperature quickly falls, abundant perspiration takes 
place, and the effusion becomes soon absorbed.—Med. Press and 
Circular. 
THE Errect on Suckiincs oF PuRGATIVES ADMINISTERED 
' To THE Moruer.—Observations were made on forty-two cases, 
and the only conclusions that could be drawn were: (1) Sul- 
phate of magnesia administered to the mother frequently causes 
looseness in the sucking child; and (2) Senna, cascara sagrada, 
and aloes rarely affect the child’s bowels when administered to 
the mother.—Philadelphia Medical and Surgical Reporter. 


y incapacitated for work by this constant \ 


_ the nervous phenomena in chronic lead poisoning. Le Progrés — 














) results in lead co ic. 

il is deobstruent and sedatiy tions by no means as | 
easily obtained with other therapeutic measures. In doses of 
an ounce anda half per diem, he has obtained a cessation of 
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Pruritus Hremaris.— 
3 iijss. 


R Menthol.. aa 
Glycerin. . f 3 1). ; 
at Sees f 3 iv. ; 
AUS EASE t : 
a na ‘ —Corlett. “ 
VINEGAR IN VOMITING AFTER CHLOROFoRM.—Dr. Warholm E 
has employed vinegar with success in the treatment of vomiting ‘! 
after anesthesia by chloroform. He damps a cloth with the — 
liquid and places it near the patient’s nose, allowing it toremain 
there until he awakens, or even longer if vomiting then threaten. _ 
He warmly recommends its use.—Hygeia. ‘ 
Cysts or SperRMATIC Corp may.be spermatic. Extirpation b 
is better than injection. Open sac at once rather than attempt — : 
‘enucleation. Apply pressure after operation, which must be — 
strictly. aseptic.—Gross. | é 
DEPILATORY.— “i a 
RB. Iodi pur. ee gr. xij. 4 
Ol. terebinthinze Mm XxX. a 
Ol. ricini f 3 ss. ; 
Alcohol .. f 3 ijss. ‘ 
Collodii .. ae Py $e Baap 
M. Sig.: Apply daily for three days. : 
—Butte. 


BICARBONATE oF Sopa in DiaBetic Coma.—Prof. Huchard _ 
calls attention to the value of the bicarbonate of soda, in large 
doses, in the treatment of diabetic coma. The precursory 
symptoms—sommolence, dyspnea, and muscular weakness— 
all disappear within a week under increasing doses of the 
bicarbonate, thirty to forty-five grammes (an ounce to an © 
ounce and a half) per diem. He cites a case treated in this — 
manner which confirms the value of this method. The vertigo, — 
mental depression, and anuria, disappeared in forty-eight hours 
after the administration of twenty grammes (five drachms) of this 
salt. Although the hypodermic use of alkalies has not given — 
good results in the treatment of acetonuria, he thinks the — 
opportune employment of the bicarbonate, during the prodromal 
period, to be a precious addition to our treatment of diabetes.— 
Revista de Ciencias Médicas de Barcelona. 


CocaINnE IN SmatL Pox.—Dr. Samayoa, of Guatemala, after 
using this alkaloid in several cases of small pox, states his 
results as follows:—Cocaine given continuously from the 
beginning can completely abort the disease. If given after the 
eruption has appeared, it will transform confluent or hamor- 
rhagie into discrete forms. Sometimes when the cocaine is © 
given from the beginning of the disease, the eruption assumes a 
corneal aspect and the pustules fall very soon. Cocaine prevents 
suppuration, hence there is no secondary fever, and no marks” 
remain on the skin. To obtain these results it is necessary to — 
give cocaine as soon as the initial symptoms appear, and it must 
be continued without interruption. The best preparation is the 
hydrochlorate, and should be continued five or six days or even — 
nine if necessary.—La Escuela de Medicina. y 


Saticytic Acrip AS A PALLIATIVE IN CANCER OF THE ~ 
Uterrvus.—Dr. F. Bernhardt, knowing that salicylic acid had a 
particular affinity for epithelial tissues, tried it in inoperable 
cancers of the cervix uteri, by subcutaneous injection into the ~ 
thickness of the growth. He employed the following formula :— 

BR Salicylic acid oa a 3 gms. 

Alcohol (60 per cent). 50 gms. 


One may inject by means of a syringe holding thirty drops, — 
with a needle following the axis of the vagina, a few drops into — 
seven to ten places in the tumour. The total quantity injected — 
at one sitting should never exceed thirty drops. He has — 
employed this method in five patients and in all these cases — 
the results were excellent. The hemorrhages and fetid dis- — 
charges disappeared, the general condition improved consider- 
ably, the cancerous tumour diminished in volume and the 

ulcerations upon its surface cicatrised. The pain caused by E 
the injection varied from very slight to that of such intensity 
as to make the patient cry out. The first injection may be 
followed by increase of the pains and discharge, but this is of 
short duration.—La Semaine Médicale. . 
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follows :—Abso fon of a acid Bt the 
id and intense. The skin of youthful indi- 
Pete absorbent, while white skins are more so than 
lac ‘he rapidity, and intensity of the action are 
upon ine vehicle in which the acid is dissolved. 
ubstances greatly facilitate its penetration through the 
ile with glycerine or vaseline it is less. Treatment of 
sate Eeicular rheumatism with a salve of salicylic acid and 
pentine is to be recommended. It is less serviceable in 
her forms of rheumatism, though it might be of value as an 
ljunct to massage. In gonorrheal rheumatism it is inactive. 
-Revista de Ciencias Médicas de Barcelona. 
Norr.—Stiefel’s salicylic acid glycerine soap is largely used 
- where absorption of the acid is desired. 


_ Dyspyaa or AcurE Purutsis.—Dr. Bernhein recommends in 
he dyspneea of acute phthisis the following formula :— 
& Caffeine citrate ng tt grs. XXX. 
Sulphuric ether °. aed We 
Inject two grains (30 gtts.) morning and evening. 
—Deutsche Medicinische Wochenschrvft. 


Pyosatpinx.—Many cases of pyosalpinx are curable without 
mutilating operations if the endometritis be treated by curetting 
and drainage with strict antiseptic precautions.—Murray. 


ARSENIC INTERNALLY IN CAaNcER.—Dr. Lassar was consulted 
by a patient who presented three cancerous ulcerations of the 
_ face, nose, forehead, and chin. Histological examination con- 
_ firmed the diagnosis, and, on account of “operative interference 
being contra-indicated, he prescribed arsenic internally, in the 
_. following formula :— 

Fowler’s solution, ) 
' Peppermint water, ) 

Five drops of this mixture three times a day. 

_ At the end of five or six weeks the nasal lesions had healed and 
the others were undergoing cicatrisation. This observation was 
ay incomplete, as the patient disappeared from view ; but in another 
a case he was able to follow the process of healing, step by step, 
_ to complete recovery. On account of these successes he tried 
iti in cases less advanced, and the results obtained were the same 
in three cases which presented cancerous ulcers and where the 
: B? diagnosis was certain.—Arch. de Ginecol. Pediat. 


é 
GLYCERINE IN GraveL.—Dr. Heymann has employed 
glycerine in renal lithiasis, on account of its property of dis- 
_ solving uric acid, and also passing unaltered through the kidneys. 
_ He records fourteen cases treated by this method. He sum- 
marises his impressions as follows: The first effect of its 
sae ingestion is to increase the thirst. In those suffering from 
a stone in the kidneys, pains appeared in this region, it being 
limited to the one side affected. The quantity of urine was 
| nerense and, after a varying time of nine to twenty-four 
hours, small calculi were expelled. In ten out of these four- 
_ teen cases he obtained favourable results. The pains were not 
~ as severe as those of renal colic, while the urine, after its 
_ ingestion, contained neither albumen, sugar, nor hemoglobin. 
Even after three to four hours the presence of glycerine could 
be discovered in the urine in appreciable quantities. A large 
quantity of mucus was also noticed. Based upon these results 
ae he regards glycerine as the most efficient means of treating 
renal lithiasis.—Revista de Cienctas Médicas de Barcelona. 
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& DriaRRHG@A OF DENTITION.—In the treatment of the diarrhea 
re of dentition, the following preparation is found of use :— 

+ + R_ Subnitrate of bismuth #3 e renal 

~ on Lime water .. : mT Peace ame Mees 

7) e. . Fennel water .. : oe oe Soe esta 

os Syrup of orange peel .. Sr a Be “aN 

Aeon - One teaspoonful every three hours. 


Ma 


ma > 


—Ciencias Médicas de Barcelona. 


bem t 


Lactopeptine (Richards) is a specific in almost every form of 
infantile diarrheea, as it is in cholera infantum and malnutrition. 
See the cases reported by Dr. Aubrey Husband, in Medical Press 
Circular, some years ago. 


Cee INJECTION IN GONORRH@A.— 

* R Permanganate of zinc 3 ae pean. Wl: 

ait Distilled water a <e i rs » 700. 

tas: —Hertz. 








‘To abort gonorrhea, wash out anterior urethra for four 
days with 1 to 4,000 permanganate of potassium.—Jamin. 


A itp degree of albuminuria {or nephritis), especially if 

recent, is not a contra-indication to the use of chloroform. 
fie ven in the presence of advanced and extensive renal changes 
esthetic may be employed, provided the patient or the 
be advised of the additional risk.—Long. 
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- Barsam oF Prru vankeimect ‘- iodoform in the treatment of 
He ican be affections of bones and joints, and if the latter 
remedy for any reason cannot be employed, or has failed in 
effecting the desired result, it should be given a fair trial if 
operative treatment is not urgently indicated.— Senn. 


ASPIRATION OF THE BLappER.—In hematuria with formation 
of clots, a metal evacuator was introduced through the urethra, 
and forcible aspiration effected by means of a syringe. Boric 
acid solution was then introduced and drawn out till it returned 
several times clear and free from clot fragments.—Nogqués. 


A Srmpite. RemEpy For Coryza.—In the Revue Medicale, the 
following is given as an excellent remedy for coryza. A ripe 
lemon is taken and some of its juice is squeezed into the palm 
of the hand. The juice is then forcibly inhaled up the nostrils. 
Two or three such inhalations will suffice, it is said, to cure an 
ordinary cold. 


Nitro - GLYCERINE IN ScraticA.—Dr. Lawrence reports the 
case of a carpenter, age fifty-two, who suffered several weeks 
with sciatica. In order to relieve the pain he had become a 
morphine user and could not abandon the habit. After trying 
a multitude of drugs he gave him a 1:100 solution of nitro- 
glycerine, one drop three times a day, gradually increasing the 
dose to five drops. Relief was almost immediate, and in ten 
days he could resume his work, completely cured.—Revista de 
Ciencias Médicas de Barcelona. 


IcHTHYOL IN FissuRE oF THE ANUS.—Dr. A. Van der Willigen, 
of Rotterdam, has found this remedy very useful in the com- 
plaint mentioned, cures being brought about in from eight to ten 
days. He gives liquid food and small doses of castor oil 
during the progress of the treatment.—Provincial Medical 
Journal. 


CHLORIDE OF AMMONIA IN CystiTIs.—Dr. G. Corrie recom- 
mends the chloride of ammonia as superior to all other remedies 
in the treatment of cystitis of various origin. Under the 
influence of this drug, in doses of one or two grms. (15 to 30 
grains) he has observed, in cases of cystitis, the urine clear up 
and all the morbid symptoms disappear with surprising rapidity. 
It may be used in still greater doses without inconvenience, and 
in none of his cases did he observe any disagreeable symptoms 
from its use.—La Semaine Médicale. 
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No. 37 (February, 1893) contains :— 


Were Protoplasmic Reversions checked by Alcohol? By Wm. H. 
Pearse, M.D. Edin., &c.--Early Diagnoses of Mastoid Disease. 
By D. Milton Greene, M.D. (With an Illustration.)—Diseases 
of the Frontal Sinus. By D. N. Rankin, A.M., M.D., &c.—Case 


of United Fracture of the Femur. By W. Treacy, M. D, —Medical 


Literature: I. A Book of the Month. Reviewed by J. E. Bullock, 
M.D. Brux.,i:M.R.C.S. Eng., &c.—News and Notes. —American 
Opinion, —Therapeutic Notes.—Portrait : Dr. William M. Polk. 


No. 38 (March, 1893) contains :— 


Constipation. By J. D. Staple, M.R.C.S. Eng. (Original Article.)— 
How Amputation of the Breast for Carcinoma should be Per- 
formed. By Prof. R. F. Weir, M.D. (With Two Illustrations.)— 
Spontaneous Cure of Multiple Papillomata of the Larynx after 
Tracheotomy; with the Rare Anomaly of Papilloma of the 
Epiglottis. (With Four Illustrations.)—Medical Literature : II. 
A Book of the Month. Reviewed by H. A. Piggott, L.R.C.P. 
and S. Edin., &c.—Books.—News and Notes.—American Opinion: 
Digitalis in Pneumonia ; Barium Chloride in Epilepsy; How to 
Cure Eczema.—A New Disinfectant Soap.—Therapeutic Notes.— 
Views: The Bristol Medical School: Exterior, Entrance Hall, 
and Lecture Theatre. 


No. 89 (April, 1893) contains :— 


Cylindroids, or So-called Mucous Casts. By M. Manges, A.M., 
M.D. (With Six Illustrations.)—A Gynecological Study. 
(Original Article.) By E. A. Piggot, L.R.C.P. and 8, Edin., &c.— 
Some Physiological Experiments with Magnets. By F. Peterson 
M.D., and A. . Kennelly, Electrician. (With Four Ilustra- 
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-__‘tions.)—Relationship of Rheumatic Feve 
_ Chorea. (Original Article.) 


J. D. Staple, M.R.C.S.,  &c.—Therapeutic Notes.—Corre- 
snondence.—Illustrations: The Konigl. Charité, Berlin. Four 
’ views. . 


No. 40 (May, 1893) contains :— | 
__ Dyspepsia Among the Textile Trade Operatives, its Causation and 


On the Importance of Examination and Flushing of the Genital 
Tract Directly after Labour. By Alexander Duke, F.R.C.P.I., 
&c. (Original Essay.)—The Result of Examinations of Sewer 
Gas which Escaped in Tenement and Private Houses, wherein 
Cases of Diphtheria Occurred. (With Three Illustrations.)— 
Cylindroids or So-called Mucous Casts, concluded. (With Three 
apa! - Illustrations.) —News and Notes.—Medical Literature: IV. A 
; Book of the Month.—Books.—Glycerine in Constipation.— 
os American Opinion: Internal Urethrotomy.—Therapeutic Notes. 
; —Correspondence. 


No. 41 (June, 1893) contains :— 


: . Urethral Fever. By P. Macleod Yearsley, M.R.C.S. Eng. (Original 

parete Article..—Three Cases of Syphilis. By J. A. Diggle, L.S.A. 

(Original Article.)—Osteitis Deformans. By H. Ling Taylor, M.D. 

(With Five Ilustrations.)—Vaginodynia. By E. F. Frost, M.D.— 

ae Case of General Dyscrasia. By F. P. Emerson, M.D.—Books.— 

Bee News and Notes.—Continental Practice.—American Opinicon.— 
: Therapeutic Notes.—Portrait : The late Prof. Marcus Beck. 


3 . No. 42 (July, 1893) contains :— 


Proper Duration of the Lying-in Period. By H. Seymour 
i Houghton, M.D., &c.—Tatooing and its Removal. By Professor 
be , A. H.Ohmann-Dumesnil, M.A., M.D. (With Two Illustrations.)-— 
7 Case of Uterine Inertia, &. By H. G. Maclagan, M.B., &e. 
oer) > (Original Article.)—Internal Use of Hot Water in the Treatment 
of Disease in Infants. By H. 8S. McConnel, M.D., &c.— 
Varicocele, with Report of Nineteen Operations. By B. Merrill 
Ricketts, M.D., &c.—Theory and Practice in Treatment of 
Syphilis. Treatment of Sprained Ankle. By P. C. Barker, 
i M.D., &e.—News and Notes.—Use of Carbolic Acid in some 
mC Affections of the Eye. By G. Herbert Burham, M.D., 
aa F.R.C.S.Edin.—American Opinion.—Therapeutic Notes.— View: 
See The Sisters’ Hospital, St. Albans. 





a No. 48 (August, 1893) contains :— 

an The Surgery of Gall-Stone Obstruction. By Professor Robert 
eo Abbe, M.D., &. (With Six Illustrations.)—Damiana, a Nerve 

5 Tonic and Stimulant, with Cases. By J. A. Diggle, L.S.A., &e. 

(Original Article.\—Extensive Wound of Arm and Axilla— 

Healing Without Cicatricial Contraction. -By A. Radcliffe, 


Ss M.D. (With two Illustrations.)—Frequency of Throat Diseases 

ae _ in. New York School Children. By Maria M. Vinton, M.A. 

M.D., &c.—Procidentia Uteri in a Pregnant Woman. By A. 

et, Jeffery, M.D.—News and Notes.—American Opinion.—Thera- 

“3 neutic Notes.—Correspondence, &c.—Portrait: The late Dr. 
John Rae. 


No. 44 (September, 1893) contains :— 


English Cholera: Its Cause and Treatment. By William Duncan, 
L.F.P.S. Glas. (Original Article.)}—Notes on Seven Cases of 
Dyspepsia. By J. A. Diggle, L.S.A. London. (Original Article.) — 
Strangulated Femoral Hernia: Resection of the Gut at the End 
of Eleven Days: End-to-End Anastomosis: Recovery. By Ap 
Morgan Vance, M.D., &c. (With Six Illustrations.)—A Case of 
Cardiac Disease, Complicated with Gastric and Hepatic 
Symptoms. By Geo. Selkirk Jones, Ph.D., L.S.A. (Original 
Article.)—Ingrown Toe-Nail: Its Surgical Treatment. By W. 
R. Howard, M.D. (With Six Illustrations.)—Case of Nasal 
Polypus. By S. Johnston, M.D. (With Three Illustrations.) — 
A Word of Caution. (With Three Illustrations.)—News and 
Notes.—American Opinion.—The Children’s Hospital. (With 
Hight _ Ulustrations.)—Therapeutic Notes.—Correspondence.—. 
ieee a late Professor Charcot; Sir Charles Cameron, 

art., M.P. 


ve No. 45 (October, 18938, Hunter Centenary Number) con- 
ains :— 


Dr. Koch on the Diagnosis of Cholera. Diarrhcea in Children and 
its Treatment. By W. Duncan, L.F.P.S. Glasgow, &e. (Original 
Article.)—Appendicitis. By R. T. Morris, M.A.,M.D. (With 
Two Illustrations.)—A New Sacral Operation. By G. E. Abbott, 
M.D., &. (With an Illustration.)—On Substituted Digestion. 
By Geo. Selkirk Jones, Ph.D., L.S.A. (Original Article.) —Oxygen 
in Cholera. By R. Harcourt, M.D., &c.—The Hunter Centenary. 
(With Ten Illustrations.)—The late Dr. Parke and the late Dr. 
Chas. Clay.—News and Notes.—American Opinion.—Corre- 
spondence.—-Therapeutic Notes.—Portraits: Dr. Parke; Dr. 
Chas. Clay. 4 
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eart Disease, and 
By W. Downing, L.R.C.P. London, 
M.R.S.S, Eng.—Books.—A merican Opinion.—News and Notes.— 
Medical Literature: III. A Book of the Month. Reviewed by — 


-- Opinion. Therapeutic Notes, KO. " 


Treatment. By J. A. Diggle, L.S.A. Lond. (Original Article.)— 







Case fomceo- 
With Four Illustrations.)—Str 
stoid Operation. By Prof. A. 
Orbit. By F. N. Lewis, M.A.. M 
(With Three Illustrations.) —N 
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No. 47 (December, 1893) contains:— = ; 208 
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‘Therapeutics and Treatment of the Uric Acid Diathesis.— By J. 
L. Porteous, M.D., F.R.C.S. Ed.—A Clinical Study of Pertussis. 
By E. Gelen Kuight, M.D. (With Ten Ilustr: tions.)—The — 
Treatment of Syphilis. By J. D. Staple, M.R.C.S. Eng, &e. — 

(Original Communication.)—The Jenner Collection, concluded. i 
(With Five Illustrations.)—News and Notes.—American Opinion. — 
—Therapeutic Notes. Portrait: The late Sir Andrew Clark. 

No. 48 (January, 1894) contains :-— ee 

Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By .. 
N. Stone Scott, M.D. (With three Illustrations.)—Chronic 
Dyspepsias, a Difficulty Selved. By A. E. Huband, L.R.C.P. 
Edin., L.R.C.8.Edin., L.F.P.S.Glas. (Original Article,)—Au 
Enormous Cerebral Tumour. By W. E. Conroy, A.M.; M.D. ; 
(With an Illustration.) —Convalescence from Fractures. | By G. ta 
W. King, M.D.—Continental Practice —American Opinion.— 
News and Notes.—The Monopause and its Neuroses.—Thera- \ 
peutic Notes.—Title page, Index, and Frontispiece to Volar ves 

No. 49 (February, 1894) contains :— 

Vomiting in Pregnancy and its Treatment. By J. D. Staple, 
M.R.C.S., &c. (Original Article.)—Use of Carbolic Acid as a 
Skin Anesthetic. By H. G. Maclagan, M.B., &c. -(Original 
Article.)—Case of Erysipelas Bringing on Labour. By H. Ernest — 
Trestrail, F.R.C.S., &c. (Original Article.)—Lesions of the Spinal a 
Cord. By Thomas H. Manley, M.D. (With eleven illustrations.) 
—Twenty-three Cases of Ingrowing Toe-nail Operated Upon. 
By ©. N. Dowd, M.D. (With two Illustrations.)—News and ~ 
Notes.—American Opinion:—The Emergency Treatment of a — 
Toothache; Improvement of Hearing after Removal of Polypi; 
A New and Rapid Method of Ansthesia.—Original Corre- — 
spondence.—Therapeutic Notes.—Portrait: Sir W. O. Priestley. — 

No. 50 (March, 1894) contains :— 

Gastric Uleer. By William Duncan, L.F.P.S. Glas., &c. (Original 

Article.) —Lupus, its Extirpation, with Reports of Cases. By B. 


Merrill Ricketts, 1.D.—The Treatment of Phthisis. By J. D. 
Staple, M.R.C.S., &¢.—The Structure of Gidematous Nasal 
Polypi. By Jonathan Wright, M.D. (With seven Illustrations.) 


—Two Cases of Nasal Tuberculosis. By J. W. Farlow, M.D.— 
News and Notes.—American Opinion:—Vomiting in Pregnancy ; 
A Case of Stramoninm Intoxication; Local Anesthesia by 
Ethyl Chloride.—Correspondence.—Therapeutic Notes.—lIllus- 
tration: The Willesden Cottage Hospital. 








PRICE LIST OF MR. J. M: RICHARDS’ MEDICINAL 
PREPARATIONS, &c. | 








. Buank Diet TasBies. 
Packets of one hundred, post free, 1/-. 
ExckELarrs’ Toret Soars. 
(Non-Medicinal.) Special price list free on application. 
ELIXIR CAULOCOREA. 


Formula :—Caulophyllum Thalictroides; Viburnum Opulus; 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa;— 
Mitchellia Repens; Spts. Atheris Co. 
Emmenogogue, Parturient, Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 3/9; post free, 4/-. 

No samples. 




















GLYCONES, LiInuy. 
Glycerine Suppositories, in waterproof non-metallic covering. 
Infant or Adult sizes.—Kindly specify which size. - ; 
Price (either size) 2/6 per box of one dozen. To the Medical Pro- 
fession, 1/9; post free, I/Il. Samples gratis and post free. 
HarvEY STATUETTE. 

Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 
Price, to the Medical Profession, £2 2s.; Case for packing, 2/6_ 
extra. Carriage at purchaser’s expense. a 
LACTOPEPTINE. a 
Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 
_ Acid, 5 fl. drachms ; Hydrochloric Acid, 5 fl. drachms ; Sugar of 
i Milk, 40 ounces. Ok ie aeae a 
Prices to the Medical Profession: 1-oz. bottles (retailed at 4/6 


45/- per dozen; Loz. bottles (unstamped), for Dispensi 2. 
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e. ounce jar: dd. ; 4-oz. 
d), for Dispensing, 10/6 each; post ‘free, 10/9: 
stamped), for Dispensing, 20/6 each ; post free, 


, rp) les gratis and post free. En 



















NE’S Parent TONGUE- Depressixa INSUFFLATOR. 


Es Phe Medical Profession, 2/6; post free, 2/8. Dr. 
aaah ATTACHMENT, flexible tube with mouthpiece 1/- 
~ post free, 1/2. Dr. Osporne’s ATTACHMENT, to dispense 
4 with mouth-blowing, 2/6 extra; post free, 2/8. 


PTE: APHRODISIACA, LIwty. 


For Mental Overwork, Sexual Debility, Impotency; Nocturnal 

ae the result of excess ; Mental Apathy or Indifference ; 

and an Enfeebled Condition of the Genital System, with Weak. 
ness or Dull Pain in the Lumbosacral Region. As recommended 

Rt by Dr. Gorpon Jonxs, of the Soho “Hospital for Urinary 

Di seases. In bottles of 100. Price 4/6. To the Medical 
_ Profession, 3/9; post free, 4/- No samples. 


STIEFEL’s MEDICATED Soaps. 


See Special List, free on application. Price |/- per tablet. 
Bro. the Medical Profession, 6/- and 7/6 per dozen. No 
: samples. 


a Succus AtreRANS, McDape (Litty’s). 


A purely vegetable compound of the preserved juices of Stil- 
a Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 
" Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, 
the only authorised preparation. 

a Price II/- To the Medical Profession, 9/6; post free, 10/- 
s No samples. 
. 


WaARBURG’S FEVER TINCTURE. 


_ The well-known Febrifuge and Tonic, manufactured under 
4 _ the special sanction of the late Dr. WaARBURG, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-oz. bottles, price 2/9. 
Ty Butx For Dispenstne, for the Medical Profession, price 
12/6 per lb. Carriage extra. In 1-lb. and }-lb. bottles. 1-lb., 
A - post free, 13/-; 1-Ib., post free, 6/6. No samples. 
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FEVER TINCTURE. 


The well-known Febrifuge 
and Tonic, manufactured under 
the special sanction of the late 
Dr. WARBURG himself, in strict 
accordance with the true formula, 
published in the “TLancet,” by 
Professor W. C. MACLEAN, 
C.B:,. MD. Bdin., cc. 

In 1-0z. bottles, price 2/9. In 
bulk for dispensing, for the Medi- 
cal Profession, price 12/6 per lb. 
Carriage extra. In 1-lb, and 4-lb. 
bottles: 1-lb., post free, 13/-; 4-lb., 
post free, 6/6. No samples. 


JOHN M. RICHARDS, 46, Hotporn Vrapuct, Lonpon. 
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: | Stiefel’s Medicinal Soaps. 


-Mepican Press anp Crrcunar sa ys :— We have received from Mr. John Morgan Richards, 


“of Holborn Viaduct, samples of various medicated soaps manufactured by Stiefel, at the 


- well-known soap laboratory at Offenbach (Germany). 


s 


Fi phtheiriasis. 


- 
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Lt 1s also recommended in the treatment of syphilitic eruptions. 


ecognised, and in the form of soap wt is peculiarly applicable. 


There is a Sublimate Soap, containing 


one-half per cent. of the salt which provides an easy and reliable means of curing scabies, 


Among the 


“milder combinations wre a Borax Soap, an Ichthyol Soap, and a Birch Tar and Sulphur Soap. 


|The value of ichtha yol in the local treatment of a certain class of skin affections is now generally 


The Tar and Sulphur Soap is 


é ‘not only an antiseptic but possesses marked emollient properties, which should prove of service 


z 


an remedying the disagreeable roughness of the skin, which is, in many instances, induced by 


the use of ordinary soaps. 





s “ad smooth and white. 


The same remarks apply to the Borax Soap, which leaves the skin 


The soap basis is a well-made, perfectly neutral ae 
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“(MeDade)._ 


A vegetable Bitakatiy e of unique value in the treatment of SYPHILIS, 






WHEN INDICATED. 


In any case of constipa- 
tion, which it is desired to 
relieve painlessly, promptly, 
and without disturbance to 
the stomach and digestive 
tract, Glycones (Lilly) will 

be found an admirable 


Rheumatism, and other diseases of a Syphilitic origin. 






contains in natural combination the unimpaired virtues of 











phytolacca decandra, lappa minor, and xanthoxylum 
earolinianum, from which in the green state, the com- 





Dr. J. Marron Srus, in the British Medical Jowrnal, and 
endorsed by Dr. B. Rusn-Jones, and many other eminent 
















; . specific. physicians. 

: HOW USED ee Succus Alterans 
a. Each Glycone (Lilly) %s . 
¥ . enclosed in an air-tight wax : (WicDade) 

| | l co) covering. To remove ty; IS RECOMMENDED ON THE AUTHORITY OF 


The Medical Press & Circular, 


AND OTHER PROFESSIONAL ORGANS ; 


THE LATE 
Dr. C. HANDFIELD JONES, 


THE LATE 
Dr. J. MARION SIMS, 


Dr. JAMES STARTIN, 






first mark the covering 
the centre with the thumb- 








 disiaca 


(Lilly). 
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1 Pills, ‘ie : ae Way M.R.C.S. England, Senior 
op. ills Pao: of pnd cage ne yl" wi hl a Surgeon to the London Skin 
of Danmiiana, Phosphorus, and Nux Vomica, g WS Hospital, Consulting Sur- 










have a usefulness far exceeding the indica- geon tothe Sheffield Public 


tion of their title. Damiana is a remedy not Skin pees: 






* altogether justly discredited, in consequence of nail, or with the edge of & 





the extreme untrustworthiness of the fluid The covering is then 






























times a day, for two days; I then give four Pills during 
twenty-four hours. At the end of ten days the patient is taking 
eight Pills in twenty-four hours, and by this time is generally 
better.” 

Pil. Aphrodisiaca (Lilly) are likewise recommended to the 
attention of the Medical Profession by Dr. Gorpon Jones, of the 
Soho Hospital for Urinary Diseases. 

Pricz.—Bottles of 100, price 4/6. To the Medical Profession, og 
Bee? free, ie 





held by the covering on the 


other end, is used like any 


other suppository. 


PRICES. 


Infant or Adult sizes. Kindly specify which. 

Price (either size), 2/6 per box of 1 dozen. 
To the Medical Profession, 1/9; post free, 
4/1, Samples gratis and post free. P 








Manufacturers of Glycones (Lilly), Suceus Alterans (McDade), 
Pil. Aphrodisiaca (Lilly), Ex1 Linty & Co., Indianapolis, U.S. 
British Deror—46, HOLBORN VIADUCT, LONDON. 
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secondary and tertiary, Eczema rubrum, Psoriasis, eden wg 


Each pint bottle of ‘Succus ALTHRANS” (McDape) 4 


sixteen troy. ounces of stillingia sylvatica, smilax sarsaparilla, — 


pound is prepared according to a formula published by — 
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extracts sold commercially. In Pil. Aphrodis. knife. - , Price 11/-. ze te is 
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(Lilly) the true solid extract of Turnera Aphro- Medical Profession, 9/6; f 

disiaca is employed, and their effects are specific. post free, 10/-. ¢ € 

These Pills are valued by the profession as a true samples. / q 

general tonic to the generative organs. Mr. SPENCER 2 

Dunn, M.B., of King’s Heath, Birmingham, writes :— a 
‘““T have found Pil. Aphrodisiaca (Lilly), in cases ; 

I (Lilly), easily separated from one i 

of extreme exhaustion and mental apathy from overwork Lilly) 2 

p 2 i : 5 one Ley ~ 

and continued anxiety, very beneficial in promoting a end, and the Glyc ( A ‘ it = 

good ite, refreshing sl 1 givi | ee 

good appetite, refreshing sleep, and giving tone to the PAN 4 

whole nervous system. In such cases I order one Pill three 
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PARATION. 
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| Ieig. Mangano-Ferri Peptonati 


F. (ELOCESIN) 
Contains 0°6 per cent. of Iron and 011 per cent. of Manganese. 


Assimilable, because it is a Natural Compound of Hematics. Makes no demand on the digestive organs. 
ENRICHES THE BLOOD, Increases the number of red blood corpuscles. 
Strengthens the Nervous System. 
ANAIMIA AND CHLOROSIS may be successfully treated with it. 


The preparation is most palatable and has none of the astringency of ordinary iron preparations. 


oT Oe Oe TOOT Ne eee eeeassSEOSe 


AN IDEAL PRE 





VSS EO 


Tue Lancet, October 1st, 1892, says: ‘‘ Liquor Mangano-Ferri Peptonati is a clear dark-brown liquid smelling of cloves; it is 
acid to test-paper and contains 0°6 per cent. of iron with 0°1 per cent. of manganese. The iron is in organic combination, as is 
evidenced by the following tests: Ammonia gave no precipitate, and potassium ferrocyanide or sulphocyanide no result till 
acidified with hydrochloric acid. Ammonium sulphide produced an immediate black precipitate. Manganese was separated 
and subsequently recognised by the test which depends upon the formation of green manganate when the metal and its 
compounds are fused with soda, and the formation of red permanganate when the alkaline mass so obtained is acidified with 
sulphuric acid. In spite of the presence of these metals, peptone was discovered by the biuret test. It is an ingeniously 
prepared and reliable product and may doubtless be administered with distinct advantage in cases where the readily 
oxidisable metals present are indicated. Moreover, it is agreeable to the palate, and devoid of styptic taste.” 





Packed for Dispensing, in 16-02. bottles, 9/-; 8-oz. bottles, 5/-; 4-0z. bottles, 2/9. Bottles Free. 
Postage charged—16-o0z. bottles, 6d.; 8-0z. bottles, 44d.; 4-02. bottles, 3d. 





PREPARED ONLY BY 


HOCKIN, WILSON & CO, 


13 to 16, New Inn Yard, 186, Tottenham Court Road, London, W. 


- SAMPLES AND DETAILED PAMPHLET ON. APPLICATION. 
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A FAIR PATIENT 


will often seek advice in the selec- 
tion of a good and safe Toilet Soap. 


_ BECKELAERS’ 


(Non= Medicinal) 





ELIXIR 
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TOILET SOAPS 


are absolutely free from 
surplus fats and from un- 
combined alkali. For Ladies, 
Children, and delicate skins 
generally they are the best 
Soaps ever made. All per= 
fumes and colourings innoc- 
. uous. 
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Boxes of three tablets: 
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EECKELAERS’ SPRING ROSE SOAP, 
; Is. 6d. 


EECKELAERS’ VIOLET SOAP, 
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_ MANY OTHER VARIETIES. PRICE LIST FREE. 
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CAULOCOREA 


DIRECT 
TONIC 

TO THE 
UTERUS. 


Formula:—CaulophyHum Thalictroides; Vibur- 
num Opulus; Viburnum Prunifolium; Aletris 
Farinosa; Dioscorea Villosa; Mitchellia Repens ; 
Spts. “theris Co. 
Medical testimony shows that Elixir 
Caulocorea may be relied upon in obscure 
disorders and irritations of the womb. 
It is fast taking its place as a recognised 
uterine tonic and fulfils a long-sought 
want. 


Emmenogogue, Parturient, Antispas- 

modic, Diwretic, Tonic. Price 4s. 6d. 

To the Medical Profession, 3s. 9d. ; post 

free, 4s. No samples. British Depot— 
46, Holborn Viaduct, London. 
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: “At first the Infant.”— Shakespeare. | | is tA os ee 
x In MARASMUS, Debility, Inanition, Convul- ] i , 
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© LACTOPEPTINE ° 
¥ is a Sheet Anchor. 
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See Reports. 


In DYSPEPSIA, Acute or Chronic, and all Diseases where Anemia 


is 2 factor, 


> LACTOPEPTINE ° 


by its CERTAIN effect on the digestion of food, not only in the 
stomach, but throughout the entire digestive tract, may be termed 
a specific. 


LACTOPEPTINE may also be relied upon as a remedy in the 


tiresome Vomiting in Pregnancy. 


-° LACTOPEPTINE = 


is an entire digestive 
of all human aliment; hence it is curative in Intestinal -Dyspepsia, 


entirely superseding Pepsin and other partial Digestives. 
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. _ INFANTILE DYSPEPSIA. 
> eR, J. Buackmam, L-R.CP, Te8.C.8.Biy LF P.S.G., “L.M. 
-__- Rotunda Hospitals, Spec. Certif. Gynzcolog. Rot. Hosp.., 
 L.P.S.I., Fell. R.M.C.S., Double Gold Medallist, R.C.8.I. 
. (Ledwich School), Physician to Sideup Hospital, London, 
_  §.E.; Medical Officer Chislehurst, Sidcup, and Cray Valley 
ie Dispensary ; late Surgeon Eastern and Maindy Collieries, 
ee ‘Rhondda Valley, South Wales; formerly Surgeon Hall Line 
of Express Steamers to India, and Apothecary and Clinical 
— Assistant at the Rotunda Hospitals and Dispensary for the 
‘Diseases of Women and Children, Dublin, &e., &c. 


[An Original Article, specially written for Mrprcat, Reprints. | 


“Tn law, what plea so tainted or corrupt, 
But being seasoned with a gracious voice 
_._» Obscures the show of evil. In religion, 
What damned error but some sober brow 
Will bless it, and approve it with a text?” 













* So | in medicine there is scarcely a drug in or out of the 
ee tetich that has not been appraised by some worthy 
Me anthority, at one time or other, as a remedy for dyspepsia in 
general, and more especially for the very troublesome variety 
so common among infants in these days of artificial feeding. 
The difficulty which assails the young physician in prescribing 

_ for his little patient is not then a lack of remedies, but a super- 
. fiuity of them. It may do very well in hospital to try first one 


_ for each individual case, but in private cases this method is quite 

_ impracticable, and what the physician wants is a compound 

Ng which will be certain to give relief in the grand majority of 

le 

cure all cases is not to be expected, for as Trousseau used to 

say: ‘Gentlemen, there is no Never and no Always in the 

.’ Such a remedy is, I think, available, 
but I can best illustrate its utility by first stating what I mean 

by “infantile dyspepsia,” and then giving a report in detail of 

three typical cases from my note-book. 

The group of symptoms to which the name of infantile 
lyspepsia is ‘given is ree. varied, and, in the main, fairly 
¢ _ characteristic. 

The child is almost invariably the subject of hand feeding, 

: oe is generally brought to the doctor because it does not thrive 
as it. ought. wat 

te! On examination, the little patient, in an extreme case, 

resents almost a mild type of the facies Hippocratica. The 

tiny nose is sharpened, the eyes hollow, the temples collapsed, 
the lips pale, and. the complexion a dirty white. The tongue is 
furred and the extremities cold. The skin hangs loosely on the 

__Tudichons limbs, and the distended abdomen gives a painfully 

ludicrous appearance to the wasted little figure. 

The nurse complains that the child cries constantly, suffers 
considerably from flatus, and is a martyr to either diarrhoea or 
__ gonstipation. 

_ Such is a type of the appearance and symptoms of the 
= Rica in its most acute form, but fortunately we usually see 
_ the case when there is simply wasting, frequent eructations, 
* - flatull 

tion or diarrhea. | 
? state ‘of things. 

Ina small minority of cases the foetal stomach, pancreas, and 

ao - intestine are congenitally at fault. 

They are functionally imperfect and unable to supply the 
_. juices in sufficient quantity to assimilate the milk 
ured into the alimentary canal for the sustenance of the 

Wwly-differentiated individual. But in the grand majority of 
ene, this functional inactivity of the or gans is artificially 
oe uced by injudicious feeding. The child is supplied with 
hes e milk than it requires or too little. The most common 

is to give too much. o- 

child is fretful, an. inexperienced nurse finds that the 

es 7] and the bottle i is accordingly sapplied. at every 
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Many conditions contribute to produce this 












remedy and then another until one hits on the drug most suitable 


eases. For any drug or pharmaceutical compound to positively - 


ce, distension of the abdomen, and obstinate constipa- | 





hour of the day and night. It is the sowing of the wind to reap 
the whirlwind, for the more the crying the more feeding, and the 
more the feeding the more the crying, and, between the two, 
both day and night are spent in misery. It i is, therefore, the 
first duty of the doctor, when attending a dyspeptic infant, to 
ascertain how frequently it is fed, and to insist that no child 
should be fed oftener than every two hours between 6 a.m. and 
10 p.m., and every three hours between 10 p.m. and 6 a.m. 

By far, however, the most frequent cause of infantile 
dyspepsia is the use of artificial feeding stuffs other than 
milk, which is Nature’s sole infant pabulum. 

At the Rotunda Hospital, and in private practice all over 
this country and abroad, the most acute cases I have seen were 
invariably those who had been fed almost directly from birth 
on baked flour, baked crusts, nursery biscuits, oatmeal, Indian 
corn, corn-flour, and countless other abominations too numerous 
to mention. As a matter of fact, such articles are rank poison 
to the infantile ceconomy, and if I had my way I would try 
the mothers who use them for infanticide. 

There are only five articles of food which may be given to a 
child under three months, viz.:—Milk (human, cows’, asses’, 
goats’, or condensed); sugar of milk; barley water (Decoctum 
Hordei B.P. half-strength); whey; cream. This is a rule from 


which there are no exceptions. 


As the late Sir Morell Mackenzie once remarked to me, 
however, “‘ Medicine, my dear doctor, is a purely experimental 
science.” 
will proceed to state the line of treatment I have adopted in 
actual cases, hoping my experiences may be of some utility to 
others. 

Casz 1.—On July 7th, 1893, I was called to see William 
B , et two months. He did not seem to thrive, so the 
mother told me, was only 8 lbs. in weight, and suffered 
from constant eructations. The tongue was furred, the bowels 
irregular, and the pulse soft and frequent. He had been given 
the breast for the first three weeks, but owing to the délicacy of 
the mother was weaned five weeks before I saw him. He had 
since been fed on good cow’s milk diluted with plain water, 
lime water having been ineffectually tried when the sickness 
first appeared, to try and ‘‘make the milk stay down.” The 
father is a fine type of English country gentleman, and a keen 
fellow-sportsman. The mother is a delicate little woman, with 
heart trouble and very subject to menorrhagia. On physical 
examination the heart and lungs were found normal. The 
abdomen was distended, and the fat of the body largely absent, 
the skin hanging in wrinkles over the wasted limbs. There 
was no symptom of congenital syphilis. I. ordered barley 
water with the milk instead of plain, gave careful instructions 
with regard to the times of feeding (which had been somewhat 
irregular), ordered, in addition, three drops of Valentine’s Meat 
Juice every hour during the day, and Bare the following pre- 
scription :— 





R Lactopeptine (Richards) .. = 3d oie 
Hydrargyri c Creta.. as As BT. ke 
Sodii Carbovatis Siccati .. se + 80. 4. 


Fiat Pulvis. Misce. 
Capiat unum tertia hora. 


In one week the acute symptoms had dd the little patient 
slept better, cried less, and had gained half-a- pound i in weight. 
The following week found the symptoms still further relieved 
and the weight increased one pound. In another fortnight our 
baby had established a character for good temper, slept well, 
and no longer suffered from eructations. Since then to the 
date of writing the child has thriven uninterruptedly, and not- 
withstanding a slight bronchial attack in the severest part of 
the winter, has reaclied a weight of 18 lbs., and is one of the 
healthiest-looking babies in West Kent. The powders were 
persisted in for three months. 

Case 2.—Jane K- , wt three months, was brought into 
my study last April, one of the most extreme cases of infantile 
dyspepsia I have ever seen. She was almost too weak to cry, 
the pulse was hardly Horcen eb and the extremities eyancnes 
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So instead of giving any further general rules, I . 
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and cold. The body was generally wasted, the abdomen pro- 
minent, the tongue furred, the eyes sunken, and the bowels very 
much relaxed. The father and mother were well-known to me, the 
former being a stalwart home. county farmer, and the latter a 
buxom country girl of five-and-twenty, so there was no sus 
picion of syphilis. The real fons et origo mali was readily 
elicited, as the mother at once told me that the child had beeu 
fed right from the first fortnight with a much-advertised and 
decidedly farinaceous infants’ food. I, of course, stopped this 
immediately, and started feeding the child, per oram et per 
rectum, with peptonised milk. In addition I gave two drops of 
old pale cognac and five drops of Valentine’s Meat Juice every 
two hours. Under this treatment the child was a new being 
in ten days. I then gradually substituted barley water 
and milk for the peptonised milk, and gave 1} grains of 
Richard’s Lactopeptine every four hours. In three weeks the 
infant was so far improved as to be able to take and assimilate 
milk and barley water alone, and had gained 1 lb., in weight. 
Another month of Lactopeptine and careful dietary found it a 
fairly healthy-looking child, reasonably fat and well-favoured. 
It has gone on steadily improving ever since. The Lactopeptine 
was steadily persisted in, in full quantity, for four months, and 
then gradually diminished. 

CasE 38.—Samuel G , et thirteen weeks, was brought 
to me last June by a weeping young mother of the working 
classes. The child had been suffering from persistent vomiting and 
diarrhcea, or as the mother forcibly expressed it ‘‘ had been sick 
upand down” for three weeks. The parents lived at Bermondsey, 
and had brought the little invalid to three local doctors, who 
had all been so unfortunate as to treat it unsuccessfully. In 
despair she had brought the child to her mother, and this latter 
an old patient of mine, brought it on tome. The child looked 
pasty and flabby, but was not much wasted. The tongue was 
furred, the eyes heavy, and the abdomen tender. The motions 
were of a distinctly lienteric character, and exceedingly offensive. 
The source of the evil was not far to seek, as I found that the 
mother, on the advice of some officious savante, had been 
giving the child some two ounces of baked flour daily for four 
weeks, that is since it was nine weeks old! I stopped this 
promptly, adopted a pure cow’s milk and barley-water dietary, 
and commenced by giving the following powder :— 





R Bismuthi Carbonatis .. oe .. grs. iiss 
Pulveris Doveri .. “2 ve Spe Obras, 
Lactopeptine (Richards). . ae .. gr. iss§ 


Fiat Pulyv. Misce. 
Sumend. quarta hora. 


In four days I was gratified to find that the diarrhcea had 
entirely disappeared, and in another four that the sickness 
had much abated. I then stopped the bismuth and Dover’s 
powder, and persisted in the Lactopeptine alone, with the most 
pleasing result that in just five week’s time I received a very 
grateful letter from the mother—enclosing that rara avis of 
medicine, a dowceur de reconnaissance—assuring me that the 
child was now quite well and strong again. 

Such has been my experience with Lactopeptine in the 
treatment of infantile dyspepsia in three typical cases, drawn 
from widely different spheres of society. I have only to point 
out, in conclusion, that it possesses one quality which few 
elaborate pharmaceutical compounds can lay claim to, namely, 
absolute uniformity. 

I have never been disappointed in its results, and can cordially 
endorse Professor Yandell’s opinion that ‘‘7¢ is one of the few 
certainties of medicine.” 











ATHETOSIS. 


By.T. J. McGituicuppy, A.M., M.D., Surgeon to [theJNew 
York Mothers’ Home Maternity Hospital. 


ATHETOSIS, a variety of post-hemiplegic chorea, was so named 
and first described by Hammond in 1874, but previously noticed 
by Charcot as an occasional phenomenon in 1853. It is.a con- 
tinuous rhythmical movement of the fingers or toes and a loss 
of power to retain them in one position. By most writers it is 
thought to be the result of degenerative changes occurring in 
the ganglionic masses of grey matter of the corpus striatum or 
optic thalamus. It is certainly a rare and interesting condition. 
Dr. William R. Gowers’s paper, ‘On Athetosis and Post- 
hemiplegic Disorders of Movement,” in the Medico-chirurgical 
Transactions, London, 1876, points out that the movements 
never occur in a limb entirely paralysed; but how could they ? 
He also says all these cases of disordered movement are much 
more common and severe in the arm than in the leg, and the 
hand is the part most seriously affected. The hand is quieter 
and sometimes the movement entirely ceases when it is at rest. 
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The disorder is increased by exhaustion, by cold, and by 
attempts at restraining it, while it is quieted by rest and sleep. 
This condition often results from slight attacks of hemiplegia, 
and the «ssential element of athetosis is a ‘slow, remitting 
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Fig. 1. 


spasm,” thus differing from the ordinary post-hemiplegic con- 
tracture. Dr. Bernhardt, in Virchow’s Archiv, Bd. lxvii., Heft 
1,and in the Deutsche medicinische Wochenschrift, December 
2nd, 1876, gives his observations on athetosis, and describes a 





Fig. 2. 


case in a lad aged fourteen, a son of strong and healthy parentse 
The hemiplegic condition came on after a convulsion when he 
was fifteen months old. He was quite stupid and could not 
-- read; his face{showed signs ofthe paralysis. Sensation on the 
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affected side was impaired, and both fingers and toes were 
implicated in the movement, the toes to the greater extent. 
‘The muscles of the leg were noticed to be hypertrophied. 


Athetosis is hardly an independent disease, but the result of 





Fie. 3. 


diseased conditions. M. Comby, before the Société Médicale 
des Hépitaux in 1887, reported a case in a little girl of twenty 
months, which had continued since the eighth month. It came 
on after a violent convulsion, due to indigestible solid food, and 
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“was limited to the right side, both hand and foot being involved. 


It is extremely rare’ in children. Dr. McLane Hamilton sees 
_ no reason for separating athetosis from other disordered move- 
ments of hemiplegic origin. Daye ; 
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The accompanying photographs show the successive positions 
of the fingers in a case I saw in October, 1889. The history 
taken at that time was as follows :— 

M. § , aged twenty - three years, unmarried. The 
athetosis, confined to the left hand, has existed since she was 
five years of age. She remembers nothing about its advent, and 
has for a number of years been an epileptic, but does not 
remember how long, as she is not intelligent. The movements 
are a continuous closing and opening of the hand; the fingers 
when flexed require a considerable force to extend them. She 
seems to have not the slightest control over the movements. 
The little finger generally comes down on the ring finger (Figs. 
3 and 4), and the movement of closing seems to start with the 
middle finger (Fig. 2). Her face shows hemiplegic signs, 
although her tongue is protruded straight, and she also slightly 
drags her left leg. She had been treated by electricity without 
any appreciable benefit. After I had seen her a few times she 
was lost sight of, and I learned a year or two afterward that she 
was dead, but I could not learn the nature of her disease or if an 
autopsy had been held. 





OBSERVATIONS ON THE PHYSIOLOGICAL OCCUR- 
RENCE IN -CHILDREN OF CONICAL STUMP 
AFTER AMPUTATION. 


By Cuarues A. Powers, M.D., Surgeon to St. Luke’s Hospital 
and to the Cancer Hospital, New York. 


[Read before the Surgical Section of the New York Academy 
of Medicine, January 8th, 1894.| 


In March, 1890, I presented before this Section a number of 
children whom I had seen in the hospital wards of Dr. Bull, and 
one boy who had been under my own observation. Each ot 
these had suffered amputation of the arm above its middle, and 
each had developed a conical condition of the stump. Reference 
to the histories of these patients did not reveal a faulty technique 
at the time of the original operation, which could account for 
this condition, and I was forced to accept a physiological cause, 
namely, natural growth of the bone by elongation. 

This conclusion was not original on mypart. It had already 
been made by Verneuil, Bull, and others; but that it was 
generally understood or accepted would seem improbable, from 
the complete absence of reference to it in surgical text books or 
in special works on amputations. 

At that time I made the following summary :} 

1. Amputation through the arm or leg in children may be 
followed by a conical condition of the stump, and this sequel is 
a probability rather than an improbability. 

2. This conicity may be physiological, and independent of 
inflammation or retraction in the soft parts, or of osteophytic 
deposit at the end of the bone. 

3. The younger the child and the nearer the seat of the 
amputation to the upper epiphysis of the limb, the greater the 
probability of early conicity. These factors should be considered 
when making prognosis. 

4, The weight of extant authority favours flaps of excessive 
length, but this measure may not prevent development of the 
conical condition. 

5. When the conical condition is present, the only suitable 
treatment consists in the resection of a sufficient portion of 
bone. 

6. Successive re-amputations may be required. 

7. The above considerations may apply, but with very much 
less of force, to amputations through the forearm or thigh. 

I have here an amendment to make to the above. In- 
flammatory deposit may take place at the end of the bone, this 
being due to pressure of this end against the tightly-stretched 
skin. This deposit contributes but slightly, however, to the 
growth of the bone in length, the main part of which is due to 
the growth at the epiphyseal cartilage. Further, flaps of ex- 
cessive length will very probably fail to prevent the conical 
condition. 

A brief narration of the following cases may serve to 
strengthen the above conclusions. 

Case 1.—In January, 1892, I saw in the wards of Dr. R. I. 
Weir, at the New York Hospital, a boy,? six years of age, whose 
right arm had been amputated at the junction of its upper and 
middle thirds a year and a half before. The bone had grown 
down, the skin was adherent to its end and ulcerated (lig. 1). 
An inch and a half of bone sawn off. 

Under date of February 8th, 1892, Dr. I. Ferguson,. 
pathologist to the New York Hospital, writes me as follows 
regarding the pathological condition : ‘‘ The material is a piece 
of the humerus of a child, measuring 4} ctm. in length, and 


1 New York Medical Record, June 7th, 189). iF Seas 
|? Case presented before this Section, February 8th 1892, 
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13 ctm. in diameter, at one end, while the other end gradually 


tapers to a point. The medullary canal is present throughout, 
excepting a little less than the last 1 ctm. It is covered in 
places by soft tissues, but the bone very generally is devoid of 


periosteum ; section through the small end shows, where it is — 


covered by periosteum, that the periosteum is very greatly 
thickened and very dense in the arrangement of its fibrous 
tissue, but presents no evidence of recent inflammation. In 
the interior of the bone, at the end of the stump, there is con: 
siderable fibrous tissue, in the meshes of which there are many 
small round cells of inflammation. The stroma of the medulla 
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Fie, 1.—Dr. Weir’s Case. 


is also infiltrated with similar cells. The changes in the end of 
the stump are regarded as the result of the development of the 
bone, probably occurring in a physiological way, and pressure 
upon the soft parts. 

f-4 Casz 2.—Timmer® relates the case of a boy, aged fifteen, 
whose arm was amputated in its lower half eleven years pre- 
viously ; the bone gradually grew down, and produced a typical 
conical stump. Resection of bone. 





Fic.2.— Cut Section of Bone from Dr. Weir's Case. 


C The medullary canal 
is seen to extend to the end. 


F\ Casx 3, by Mr. Owen, of London.—< A boy, five years of 
age, put his right arm and forearm into a sausage-machine in 
March, 1884, with the result that amputation had to be per- 
formed just above the elbow. The ample flaps promptly united, 
and the boy went home. In October, 1889, he was readmitted 
because the stump had become conical and painful, and the 
bone was close against the scar. Chloroform being administered, 
the house surgeon, Mr. Hanson, removed about one inch and a 


’ Nederl, Tijsch. fiir Genesk Anat., 1891, No. xxyii., p. 567. 
* Lancet, October 3rd, 1891. 
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healed rapidly, and the boy returne 
a little more than a year he was I 1 
bone had grown too long for the stump. This 
surgeon, Mr. Winter, removed two inches of 


long be again admitted for a repetition of. the operation. ake 
"Unless the fact be generally recognised that a conical 
stump is very apt to follow certain amputations in’ childhood, 
parents may be dissatisfied and the surgeon disappointed when 
a sawn humerus or tibia is found pressing against a tender and 
threadbare scar. Still, the occurrence is almost as physiological 
as that of the growing schoolboy’s sleeves and trousers ‘ getting 





hes of the end of the 
humerus. And it is by no means unlikely that the boy will ere 


too short.’ When amputation is done in the diaphysis the bone 


keeps on growing from its upper epiphysis, regardless of the 
fact that the skin and subjacent tissues have no provision for 
keeping pace with it.” 

Case 4., by Dr. Lediard. °—‘*G. M , a schoolboy aged 
fourteen, was admitted into the hospital on September 28rd, 
1891. He had the left upper arm crushed seven years ago, and 
it was amputated some distance above the elbow. A conical 
stump resulted some years later, and three years ago Dr. Lediard 
resected the humerus, leaving ample flaps. On admission, the 
patient complained of the stump, which on examination proved 
to be conical, the bone protruding at the apex and causing 
pain. The skin was adherent to the bone. The bone protruded 
about half an inch. There was some pus. Over two inches of 
the humerus removed. © ; : 

- “The above account shows how active the upper epiphysis 
of this humerus has been, and it bears out the fact that conical 
stump is very apt to result in the arm after amputation in boys. 
Tt is curious that the bone seems to have grown more rapidly 
during the last three years than it did during the seven years 
previously. Unfortunately, it is not known how much bone 
was removed in the first instance, in proportion to the length of 
the flaps.” , 

CasE 5, by Dr. Bland Sutton.’ —‘‘ Mary , aged thirteen, 
came under my care suffering from a painful stump. When 
two years of age she underwent amputation of the leg at the 
junction of its upper and middle thirds, for injury. As she 
erew older the stump became painful, and at last so distressed 
her that she sought relief. I found the skin over the end of 
the stump red, tender, excessively thin, and the end of the 
tibia, which was pointed, nearly through the cicatrix. Ampu- 
tation was performed at the knee-joint by the method known as 
Stephen Smith’s. . 








‘“‘The cause of the stump becoming conical in this case is: 


obvious; growth had continued at the epiphyseal lines, and 








gradually pushed the sharp ends of the bones through the thin — 


tissue of the cicatrix. Most surgeons can recall similar con- 
ditions. Mr. Bryant mentions the case of a boy.aged seven 
years, whose leg was amputated. Subsequently, on two occa- 
sions, at intervals of three years, it 
became necessary to remove a piece of », 
the tibia an inch long; the tibia grew ~ 
faster than the fibula, so that at the 
second operation the fibula required 
no shortening. So troublesome is this 
condition after amputation through the 
tibia in children, that I think it better 
practice to remove the leg at the knee.”’ 

CasE 6.—Dr. J. A. Elliford writes 
me as follows: ‘I send you a tintype 
of a typical case of conical stump. 
Amputation through the upper third 
of the humerus for gunshot in- 
jury, when boy was twelve years 
old; operation by a competent sur- 
geon; four years later, condition as 
seen in picture.” (Fig 3.) 

Cask 7.—Dr. J. H. Finfrock writes me under date of 
June 22nd, 1890: “J. A , aged eleven, had right arm 
crushed by a car-wheel July 19th, 1892 (I copy notes. 
made at the time). Amputation between upper and 
middle thirds. Liberal anterior and posterior flaps; one year: 
later the stump was slightly conical, and continued to become 
more so for the following three years, at the end of which time 
he removed to Kentucky. I attributed the condition to a. 
growth of the bone, and proposed to operate, but was refused 
an opportunity, as a physician had told the parents that 
I had cut the flaps too short at first.”’ 

_ Case 8 is exhibited before you this evening by Dr. H. L. 
Shively. It is that of a little girl aged five, whose arm was 
amputated by Dr. Shively, three years ago, in the service of 
Dr. McCosh, at the Presbyterian Hospital. 


® Lancet, Jaxuary 9th, 1892, 
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“Fig. 4.—Dr. MeCosh’s Case at Time of Original Amputati 0. 
a present day. No comment on these pictures is necessary, the 
peondition is a typical one. At the time of amputation, Dr. 


bs? 





Fig. 5.—Dr. MeCosh’s esc. Three Years Later. 


~ MeCosh and Dr. Shively were good enough to speak to me of 
_ the case, and we watched the course with interest. We expected 





halt similar cases. _ ; 

"Gish O2— Dr. LJ: Tada: of this city, writes under date 
of Js anuary 18th, 1890, of a little girl, eight years of age, who 
was seen by him while on the house staff at the Mount Sinai 
Hospital, in 1889. The arm had been amputated at the middle, 
three years previously. When seen the stump was typically 
conical, and two inches of bone were resected. 

Bruyelle, i in a Thése de Paris, 1887, relates histories of four 
cases. The condition in two of these is shown by the reproduced 
tracings. Figs. 6 and 7. 

I do not know that I have anything to add, by way of com- 
ment, to the narration of the foregoing cases. They would 
seem to strengthen, amply, the contention made in a previous 
discussion, namely, that after amputation through the upper 
part of the arm or leg in a young child, the slow development 
of a conical stump is to be expected. 





THE THERAPEUTIC VALUE OF LACTOPEPTINE. IN 
IMPAIRED DIGESTION CONTRACTED THROUGH 
RESIDENCE IN THE TROPICS. 





By Gro. A. Wotrenpaue, L.R.C.P. and S., Edin. &. Late 


Medical Officer, Urambo, Central Africa. 
[An Original Article, specially written for Mepicau Reprints. ] 


Most of the diseases which the physician has to cope with in 
the tropics are gastric, and the chief we may classify as im- 
paired digestion of the tropics. . 

Space will not allow me to enter into detail upon the variety 
of the causes of the impairment of the digestive system, much 
less of the varieties of this so-called impairment. To cope with 
these gastric disturbances one drug after another is tried in 
order to aid the digestive process and assimilation of food, and 
to prepare the stomach for the assimilation of its contents. 
Pepsin in all its forms, pancreatine, and many other like pre- 
parations are tried and in some few cases the results are in a 
measure satisfactory, but in the majority of cases are not so. 
Then comes the long-felt need of some stable compound which 
one can rely upon as being really beneficial and to meet the 
requirements of each case which presents itself. With pepsin 
and its preparations my results were uncertain. One, perhaps, 
has several samples—one may give fairly good results, but the 
other gives no results at all. The difficulty in producing such 
a preparation of an unvarying standard of strength is at once 
seen, and this may account for the uncertainty in its manner of 
action. 

During my second year of residence I received a supply of 
L&ctopeptine. The results obtained, after careful study of its 
action on different individuals and on myself, were unequalled. 
Indeed, I might almost say, ‘‘ it acted like magic.” In no one 
case did I find it fail in giving good results. 

I now submit notes of a few special cases which came under 
my notice during my residence in tropical Africa, all of which 
tend to illustrate how very useful and effective Laetopeptine is, 
in all forms of impaired digestion and gastric disturbances 
brought on by climatic influence. 

Case 1.—Lieut. $ , German military officer. Had been 
in the country two years. Was subject to repeated attacks of 
malarial fever followed by great prostration, and general debility 
and irritability of stomach. When first seen he was in an ex- 
tremely debilitated condition and greatly emaciated. Had been 
free from fever for several weeks, but had suffered from great pain 
over the epigastrium, accompanied by a considerable amount of 
flatulence and frequent vomiting. .I prescribed a mixture con- 
taining bismuth and ammonia, “to be taken before meals, and 
Lactopeptine ers. xv., in a little water after meals. After the 
first three days there was marked improvement. Pain 
diminished in intensity, flatulence less in amount. After the 
first week there was a ‘wonderful improvement. He continued 
the use of the drug for three weeks, with the result that he 
gained flesh, became stronger in every way, and at the end of a 
month he left for the coast to return to Germany i in the face of 
a march of 800 miles down country. 

Casr 2.—One of the workers of our station. Had been 
greatly influenced by the climate and liad several severe attacks 
of intermittent malarial fever. Suffered acutely from gastric 
catarrh and became very emaciated, each succeeding attack 
rendering him more debilitated. To ward off, the malarial 
attacks, quinine was administered; light nutritious diet was 
given, together with grs. x. of Lactopeptine in a little water 
after meals. After four days the gastric symptoms beyan to 
yield. At the end of one week there was marked i improv ement 
and digestion was accompanied by little or no pain. His 
appetite increased and his general condition improved. He 
continued the use of the drug for a month in smaller doses, 
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with the result that he rapidly gained strength and was thus 


more able to combat the malarial influence. 


Casz 3.—Mrs. W——, for some years resident in the Isle of % 


Zanzibar. When she came under my notice, patient was suf- 
fering from anzemia and general debility, with loss of appetite 
and great depression of spirits. Some pain over epigastrium 
which was relieved after vomiting. She had tried pepsin for a 
long time until she said she was tired of using it. I prescribed 
small doses of quinine before food and Lactopeptine in grs. xv. 
doses after food. She continued my prescription and came 
back to me at the end of a week. Her pain and vomiting had 
completely left her; she said she had never felt better during 
her whole period of residence. Acting on my advice, she wrote 
home to England and procured a larger supply, and in a letter 
which I received from her, stated my prescription acted like 
magic upon her. 

Just a few words in conclusion. I cannot praise Lacto- 
peptine too highly. In all diseases of the stomach where we 
have impaired digestion, it is indeed a ‘‘ sheet anchor.” Any 
physician about to proceed to any tropical climate should not 
consider his medicine chest complete unless he has a good 
supply. It combines all the elements of healthy digestion, is 
perfect in its uniformity of action and in no one ease did I find 
it fail in giving the best results. 


REMARKS ON THE TREATMENT OF SOME SKIN 
DISEASES. 


By Epwarp A. Piecort, L.R.C.P. Edin.; L.R.C.8. Edin. ; 
L.S.A. London. 


[An original Essay specially written for MEDICAL REPRINTS. ] 


THERE is a tendency, both in professional circles and 
amongst the public generally, to allocate the treatment 
of the several cutaneous affections as appertaining to the 
domain of the specialist. Surely, however, the various 
phases under which the majority of skin diseases present them- 
selves to the general practitioner of medicine are numerous 
enough to guarantee his knowledge of their appearance and 
treatment. The scientific management of cutaneous diseases 
may be regarded as embracing two distinct lines of treatment, 
viz., constitutional and local—sometimes the constitutional 
treatment alone is sufficient to effect a cure, in others the local, 
but in the majority a combination of the two methods will be found 
most effectual. or instance, in some forms of syphilis where 
no cutaneous ulceration is perceptible, constitutional treatment 
alone is required; on the other hand, cases of psoriasis, scabies, 
and some chronic forms of eczema, as a rule succumb to local 
treatment per se. The causes of skin affections are, doubtless 
in a large percentage of cases, obscure, but it may be generally 
accepted as an axiom that hyperemia is no mean factor in their 
causation ; this fact is, I think, well exemplified in eczema. _4 
This disease in its varied forms 
may be considered as the most 
common skin affection that comes 
under our notice, and in some 
chronic cases, the most 
unyielding to treat- 
ment. Skin 
diseases generally 
have, for classifi- 
cation, been 

divided into 













‘ FOUNDLING”” GIRLS. 


~ (See article, page 58.) 





eee a ¥a Veded ce cet eg 4.5. 
s bop = 5 eee . a SS ee PO 2 eo ree. 





at Eezema may therefore be stated to 
Vesiculce, inclusive of the following va 
E. rubrum ; E. pustulosum or impe 
eczema rubrum; E. mercuriale—oft 
continued administration of mercury ; 
causing the disease in these cases bei 
exposure to the heat of the sun; E. palmaris—in these cases. 


directly attributable to- 


the disease is confined to the palm of the hand; E. infantile— __ 


occuring in children at the breast, or during dentition, and often. 
very severe and intractable. 
principal varieties of eezema. 

It not infrequently happens that an attack of eczema or one: 
of the mild exanthems, #.e., erythema, urticaria, or roseola may 
be traced to a disordered digestion caused by irritant substances. 
having been taken into the stomach. Under such conditions 
the attack is usually of a transient character, and requires little 
more than attention to the bowels—a mild saline purgative 
being prescribed. The diet should be plain but nourishing. 

I have of late been in the habit of employing as a. local 
application in the treatment of eczema and other skin diseases, 
more especially those accompanied by severe pruritus, a form. 
of medicated soap prepared by Mr. J. D. Stiefel, of Offenbach- 
on-the-Main, Germany. This soap is most carefully prepared, 
a neutral basis being secured, and not superfatted to any 
appreciable extent; thus its soothing and emollient qualities 
are fully retained. Before proceeding to describe the method 
of treatment I have adopted in connection with these soaps, L 
will enumerate in a tabular form their, composition, chief 
characteristics, &c. :— 











1. Sublimate Soap ots Antiseptic and -Parasiticide. 


(4. per cent. Hydrarg. Perchlor.) ; 


2. Aromatised Lac Sulphur | Parasiticide. 
Soap .. 30 35 So 
(10 per ceut. Sulphur preecip. pur.) 
3. Birch Tar Soap .. | Useful in certain forms of ec- 


(10 per cent. Pix liquida.) zema, pruritus, &c. 
4. Birch Tar and Sulphur Soap | Cutaneous eruptions, herpes, 
(10 per cent. Pix liquida, 10 per cent. &e. : 
ulphur.) 
5. Boracic Acid Soap .. 
(5 per cent.) 


In efflorescence, dandruff, &c. 


6. Borax Soap .. oe Emollient. 
(10 per cent.) - : , 
7. Camphor Soap Antiseptic, emollient. 
(5 per cent.) ; 
8. Carbolic Acid GlycerineSoap | Antiseptic. 
(5 per cent.) 
9. Kucalyptol Soap a Disinfectant for ulcers or 


(5 per cent. Ol. Eucalypti Australe dressing wounds. 


rect.) 
10. Naphthol Glycerine Soap .. 
(24 per cent. Naphtol pur.) 
11. Naphthol Sulphur Soap 
(24 per cent. Naphtol pur., 10 per 
cent, Sulphur.) 
12. Thymol Soap a 
(3 per cent. Thymol Cryst.) 


In chronic skin diseases, des- 
quamation of the scalp, &c. 
Specially indicated in cases of 

eczema, impetigo, &c. 


Antiseptic, similar to the car- 
bolic acid soap, but milder, 
very useful for washing the 
hands in midwifery practice. 

. | Useful in the treatment of ec- 


13. Ichthyol Soap é 
zema, erysipelas, &c. 


(5 per ceut. Sod. Sulfo-ichthyol.) 








The above are the principal combinations of Stiefel’s Soaps, 
and those most generally in requisition. 

Constitutional treatment must be allowed in most cases to 
oe combined with local, in order to effect a cure. 

It will usually be found beneficial as a preliminary, to sponge 
the affected skin with thin oatmeal gruel, or arrowroot, or starch 
with warm water. If the scalp is affected, as in some forms of 
impetigo—yelk of eggs and warm water may be freely applied ; 
the skin should then be carefully dried with a soft linen cloth, 
after which the special treatment with Stiefel’s Soap may be 
commenced. 


A good lather should be formed with warm water and a cake: 


of the soap applicable to the case under treatment, this lather 
to be well rubbed into the affected surface with a sponge or 
piece of flannel. The best results will be. obtained by allowing 
the lather to remain in contact with the diseased surface for a. 
few minutes, and in some obstinate cases it may be permitted 
to dry on; repeated washings during the day will be advisable, 
with the use of tepid water. Under this treatment I have seen 
most marked benefit ensue in severe cases of eczema, psoriasis, 
impetigo, pruritus, scabies, kc. The use of the soap should not. 
be discontinued until the cure appears permanent, as there is a 
marked tendency to recurrence in most skin diseases. I append 
the notes of a few cases in which I have used Stiefel’s Soaps, 
and in which I must say I have reason to be very well satisfied 
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_ with their action. I think a wider field is open for their 
employment, not only within the province of skin, diseases 
proper, but also as prophylactics and disinfectants. 
CasE 1.—In the early part of the present year a female child, 
_ aged seven years, was brought to my consulting room suffering 

from an attack of impetigo. The affection first appeared on 
the face in the region of the mouth, and around the ears and 
nape of the neck; from the latter region it spread upwards, im- 
_ plicating the whole scalp. It was at this period that I first saw 
the child. The general health was manifestly very much below 
par, so I adopted a tonic stimulating line of treatment from the 
first. A combination of the sulphate of iron with arsenic was 
_ prescribed for internal administration, the diet chiefly consisting 
_ of new milk, eggs, &c., with fresh vegetables. As a local appli- 
cation, liquor carbonis detergens combined with glycerine in 
- the form of lotion was freely used, the parts being first sponged 
with thin oatmeal gruel. The case proved one of a most 
intractable nature, the improvement very slow. Apparently 
the great impediment to recovery was the very severe irritation, 

the symptoms being much intensified by the little patient 
4 scratching the parts. At this period of the case (some two 
- months from the commencement of treatment) I substituted a 
~ eake of Naphthol Sulphur Soap (Stiefel) for the detergent lotion 
hitherto employed, and with the happiest results. The pruritus 
was after two or three applications perfectly annulled, and the 
_ healing-process thoroughly established ; the skin, more especially 
- that-of the scalp, rapidly assumed its soft supple appearance, 
and in less than a month the cure was complete. A similar 
_ result was obtained in the case of a younger child in the same 
family. < A 

one 2.—This was a case of desquamation of the scalp in a 

_ child three years of age, which had existed more or less from 
 pirth, and had resisted all local treatment. The general health 
was good, and there was no indication of any idiosyncrasy, 
either in the child or her parents, which would lead one to 
suspect any special tendency to skin disease. The treatment 
- consisted in regulating the bowels with an occasional dose of 
calomel, a nourishing diet with plenty of out-door exercise. 
The head was first sponged with oatmeal gruel, a lather of 
- Naphthol Glycerine Soap (Stiefel) was then applied, the scalp 
being finally rubbed with aqua mellis. Three weeks of this 
treatment (one daily application) was sufficient to restore the 
previously rough and* unsightly scalp to its normal 
condition. 
>” Case 8.—A. G , aged fourteen years, female, 
~ came under treatment in March, 1894. She was suffer- 
ing from eczema palmaris. The disease was very 
~ marked on both hands; it was not entirely localised 
to the palms of the hands, but extended somewhat 
considerably between the fingers; the irritation was 
xcessive. A ferruginous tonic, with liquor arsenicalis 
was ordered three times a day. Birch Tar Soap 
(Stiefel) being used locally. A marked improvement 
was soon perceptible, but as the irritation remained 
troublesome, I substituted the Naphthol Sulphur Soap 
the Birch Tar. Three weeks of this treatment 
ced to cure the disease. 
7 at NEG , female, aged about sixty, had 
from chronic eczema for the past two years. In 
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appeared as an extensive area of in- 


~ flam in on the anterior surface of the right knee, the eruption 
_ being pathognomonic of true eczema. The irritability of the 


skin was excessive, more especially at night, the warmth of 
the bed aggravating this distressing symptom to a considerable 


- extent. ‘The patient neglected to take medical advice until the 


disease had assumed a decidedly chronic form, and then did not 
persevere in the treatment. About the end of J anuary, of the 
present year two circumscribed-patches appeared on the anterior 


surface of the left leg, a little below the knee. In March I 
Naphthol © 


commenced the treatment with Stiefel’s Soap. 
Sulphur was again the soap selected, and after using it 
according to the method I have already described for some 
ten days or a fortnight, the symptoms began to ameliorate ; 


and at the present date (April 15th) there is every prospect 
of ultimate recovery. 








CONTINENTAL PRACTICE. 


A SIMPLE STAMP OF STERILISATION. 





THE Revue Générale de Médecine, de Chirurgie, et d’ Obstétrique . 


publishes an abstract of an article by Dr. H. Hochenegg, which 
appeared in the Wiener klinische Wochenschrift. The author 
begins by asking how one may satisfy himself that articles of 
dressing have been sterilised. He makes use of a yellowish- 
brown colouring matter which has the property of becoming 
bright red on exposure to the temperature of boiling water. 
This colouring matter is applied to certain parts of the articles 
that are to be sterilised. If the sterilisation has been done 
effectively and satisfactorily, spots that were yellow have become 
red, and all mistakes are avoided. The colouring matter con- 
sists of a mixture of a hundred and fifty parts of the solution 
of aluminum acetate of the Austrian Pharmacopeia, a 
hundred and fifty parts of fountain water, and five parts of a 
twenty-one per cent. paste of alizarine. The mixture is to be 
shaken before it is used, and with it one of the surfaces of the 
article is to be painted. In the cases of compresses and the 
like the date of the sterilisation is to be written in one corner 
with the colouring matter. The red colour of the date bears 


witness that the sterilisation has been accomplished efficiently. _ 


This process is at once very simple, very practical, and cheap. 


ANATOMICAL CONSTRUCTION OF SOME OF THE 
GRANULAR SWELLINGS OF THE INTEGUMENT. 


L. Puruiprson (Centralb. f. Aligen. Path. wu. Path. Anat.) ex- 
tended his studies to the subject of the modus operandi of 
infection (if internal or external). His observations chiefly 
embraced syphilis, leprosy, and tuberculosis; his studies 
resolved themselves into the following conclusions :— 


(1.) By infection externally we have:—(a.) Syphilitic 


sclerosis ; (6.) The superficial lepra-node (?) found in the papil- 
lar layer surrounded by healthy tissues; (c.) Superficial lupus- 
nodes. These are all new growths, situated superficially, 
having sharp lines of demarcation, more or less round or con- 
centric in form; the deeper structures are attacked later in the 
course of the disease. 

(2.) Infection arising through the circulation :—(a.) Roseola, 
syphilitic papules; (6.) Acute erythematous spots, or papules of 
lepra; (c.) Efflorescence in miliary tuberculosis (?). These new 
growths at the onset, extend in their development throughout 
all the layers of the cutis, and follow along the ramifications of 


_the blood vessels. 


(3.) By infection through the lymph channels :—(a.) ——— 
(b.) Superficial nodes of leprosy developed about the 
cutis; (c.) Miliary lupus originating from deep-seated 
infections. The new growths of the third group, which 
may also belong to the syphilitic or leprous 
type, cannot be distinguished by any 
regular appearance, and are rather 
plexiform in character. 
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_Amaxmion 1s DIRECTED. 


To the remarkable consensus of miediuel authority 4 in”) 


favour of Lactopeptine, which is used by medical men 


in all parts of the world as a remedy in Indigestion, Chronic — 


Dyspepsia, Vomiting in Pregnancy (for which it is almost 
a specific), and all diseases arising from imperfect nutrition, 
such as Anzemia, Cholera Infantum, &c. Weakly infants 
thrive as if by magic under the influence of small doses of 
LACTOPEPTINE. 


(4, BaTUrrous SAMPLES. 


A 4g. 6d. bottle of LactorrrtinE, for trial, sent free of 
charge to any medical man unacquainted with it, on 
request. The medical profession is warned that Lacro- 
PEPTINE is genuine only when sold in the properly labelled 
and wrapped bottles of the manufacturer. It is never 
sold in bulk, but is dispensed by chemists from the 
labelled unstamped dispensing bottles (4-0z. and 8-o0z.) 
sold for that purpose. 


T ACtOPEPII NE. 
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AN enormous amount of statistics i is BGR i Re foamed the 
It has been abundantly 
proven that under the influences of civilisation this organ is 


modern eye and its relation to disease. 


undergoing decided change, and that often it is not at all equal 
to the work which it is called upon to perform. Referring only 
to the subject of refraction and accommodation, Roosa and 


Emerson have shown that only about one person in ten has an 


emmetropic eye; the remaining nine being hyperopic or myopic. ° 


Among the school children of Antwerp, Mets found that 2°13 
per cent. were short-sighted, the percentage increasing with age 
and being greater in girls. In London, Stephenson found that 
among 1,149 children, 1:97 per cent. of the Christian, and 10°63 
In the German 
In New York 
the percentage ranges from 3°55 among young children to 26°8 


per cent. of the Jewish, pupils were myopic. 
gymnasia the percentage ranges from 22 to 58. 
among the adults (Loring and Derby). In Philadelphia schools 
the general average was 13°7 (Risley). In Chicago the myopia 
ranged from 4:09 to 27:08 (Smith). 
percentage ranges from 85 in the Freshman to 47 in the Senior 


In American colleges the 


year. Among classes whose occupation does not tax the eyes 


(Original Contribution) 53 , 


_and the patient. 
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of short-sightedness, and 4 
ec asses s every other man 


. Thus it seems that We po puladiowl 
naturally with only about 2 per. ce 
that this increases until among 8 


is myopic. Sie Bt bee. 
_ The exact frequency of hyperopia is less iecetele adeegeined c 
Tscherning estimated the percentage ‘of. this error in excess of $ 
one diopter to be from two to five. Of late years much more = 
stress has been laid upon the slight degrees of hyperopia. The — 

Fs 


frequeney and importance of astigmatism are subjects which — ‘ 
have also received especial attention of late, and it is to some — 
statistics bearing on these points that we wish to call. attention ws 
now. In an article entitled “The Modern Eye,” published by a 
Dr. W. F. Southard of San Francisco, in the Pacific Medical 
Journal, the results of the examination of thirteen hundred 
eyes for hyperopia and astigmatism are given. The cases, as 
we understand the author, do not represent the general popu- 
lation, but are based upon the records of his own practice, and 
therefore include only persons who apply to an oculist for some 
refractive trouble. The figures show, therefore, the relative 
percentages among this class. 

It appears, first of all, that the greatest amount of safiering 
occurs between the ages of fifteen and twenty-five, when 55: 23 
The 


female sex suffers more than twice as much as the male. 


per cent.-of the whole number applied for treatment. 


Among the thirteen hundred, about three-fourths had hyperopia, 
with or without astigmatism, while one-fourth had myopia, 
there being much more astigmatism with the latter condition. 
These figures correspond to a considerable degree with those of 
Dr. Gould. A further analysis shows that the most frequent 
refractive trouble is simple hyperopia, fifty-eight per cent.; next, 
astigmatism of all kinds, thirty-three per cent.; and last of all, 
myopia, eight per cent. Thus, although so much more attention 
in the past has been devoted to myopia, it is, after all, hyperopia, 
with or without its attendant astigmatism, which most pesters 
and threatens the modern race. Myopia can be usually endured, 


if not cured ; pus hy peropia is a more tr oublesome matter. 
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‘TO MEDICAL “AUTHORS. 


THE Proprietor of this publication is desirous of obtaining 
for publication in Mrepican Reprints original essays and clinical | 
notes on subjects, full particulars of which will be obtained on 
application by letter to 

The Editor of Meprcat Reprints, _ ; 
i 46, Holborn Viaduct, London, E.C. : 2 

Accepted articles will be paid for at the rate of ONE GUINEA. 

A po 
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LACTOPEPTINE. 


PrRIcES OF LACTOPEPTINE TO THE MEDICAL PROFESSION. 
1-oz. bottles (retailed at 4s. 6d.) 45s. per dozen. 
For DISPENSING. 
1-oz. bottles Natae soe 
4- -OZ. 9 9 
8-0z. bi 
(Postage extra. 








39s. per dozen. 

10s. 6d. each. 

20s. Gda),, 

A single ounce, Bat: ; 4-02. size, 3d. ; 
8-0z. size, 5d.) 


LACTOPEPTINE is frequently presented by medical men in : 
combination with other drugs. To ensure the authentic pre- 
paration being dispensed, it is respectfully suggested that the 
name “RicHarps’ be added in- brackets to the word ~~ 
‘** LACTOPEPTINE,”’ to guard against mistake or wilful sub- 4 
stitution of cheap imitations. It is needless to say that 
no substitute, whatever its composition, correctly fulfils the 
requirements of a medical prescription of LaAcTorEpTiNE, 
and that such substitution is a wilful fraud on the prescriber 






46, Holborn Viaduct, 


JOHN Manele RICHARDS, | 
London, B.C. 7 
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king, generally y satisfactory, the practice 
medicines by the ‘‘spoonful” is not altogether 

ble, and of course it is sometimes found necessary 
on amore exact division of ‘‘the mixture as before.” 
Bishop, a consultant at one of the New York hospitals, 
has hit on a plan which certainly seems to remove the greater 
part of the objection to the spoonful method of dosage. 
_** Everyone,” he writes, ‘‘must have been annoyed by the 
irregularity of dosage when using the good old formula, ‘a 
_ teaspoonful three times daily,’ due tothe personal equation on 
the part of the patient in selecting a spoon and in filling it 
when selected. Many and obvious as are the ways of avoiding 
the teaspoon in medicine, it is certain to remain on account of 
its convenience. I have hit upon the following plan, which 
satisfactorily overcomes the inaccuracy of dosage without 
banishing the spoon: Before prescribing I ask the patient to 
_ select from among the spoons in my office’? (an American 
_ doctor’s consulting room is always called an ‘‘ office ’’) ‘one re- 
_ sembling that which he habitually uses. 
_ patient a four-fluid-ounce graduate and a bottle of water or of any 
_ handy fluid that is of about the same specific gravity as the 
_ medicine I intend to prescribe. Now the patient is instructed 
_ to pour out doses and place them in the graduate. When the 
_ fluid doled out reaches one or two fluid ounces I stop him, and 
write my prescription on the basis of five, six, seven, eight, or 
_ nine doses to the fluid ounce, according to the number of doses 
- the fluid-ounce he has placed in the graduate. I have been 
























surprised at the constancy of the per- 
sonal equation in this simple operation 
in each individual, and at the wide differ- 
ence between individuals. In one case 
(that of an epileptic), in a prescription © 
_ to last two weeks, the variation in the 
~ number of doses he gets out of it is only 
- two or three, representing a variation of 
_ average dosage for separate periods of two 
_ weeks of only one-tenth of a grain of the 
~ bromides which he is taking.” 
 * = * 


_. Dr. Sansont has published, in the 
_ kiforma Medica, some notes on the 
edifying subject.of the gastric secretion 
of a notorious “fasting man,’’ which are 
- pathologically interesting. It would appear 
that this wholesale abstainer’s stomach 
does not secrete hydrochloric acid, the 
_ defect being functional and not the result 
4 of an anatomical lesion. It is believed 
= prolonged fasts have brought about 














~ 


this state of things, and that in conse- 
quence of it the sensation of hunger is - 
_ suppressed. The absence of the acid, 


moreover, probably helps in the resistance to the effects of 


_ starvation. 
“2 * * * 
Farner Kyerep, the German priest and preacher of hydro- ' 
_ therapy, was (if we may believe the story related by an American 
_ contemporary) consulted, on the occasion of a recent visit to 
- Rome, by Leo XIII. for the relief of certain ailments, due to 





~ advanced age, from which his .Holiness is suffering. The Pope 
was advised to apply cold compresses to his knees and the back’ 
of his neck, and did so, it is averred, with rather disastrous 
results. He caught quite a severe cold, and both knees became 
so swollen that, according to this account, he was forced to call 
upon his own physician to combat the consequences of the 
experiment. So that Monsignor Kneipp is not thought so much 
of in the Vatican as he was. 















Ir is reported that the American House of Representatives 
has enacted a law to protect the insignia and the name of the 
Red Cross Society. In the preamble to the bill the story is told. 
_ of the formation of the Society. It states that on August 22nd, 
_ 1864, plenipotentiaries, respectively representing Italy, Baden, 
Belgium, Denmark, Spain, Portugal, France, Prussia, Saxony, 
urtemberg, and Switzerland, met at Geneva, and agreed upon 
articles of a treaty, the purpose of which is to mitigate the 
ils inseparable from war, particularly providing that persons 

loyed in hospitals and in affording relief to the sick and 
nded, shall be deemed neutral and entitled to protection, 
1at a distinctive flag shall be adopted for hospitals and 
ulances, and an arm badge for the individuals thus neutral- 
The treaty, which was subsequently ratified by thirty-six 
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THE LATE DR. BROWN-SEQUARD. 
(From the Pictwre by Serendat de Belzim.) 


pa tae tare : : 
Beis s a | Soe 2 aia 
cluding the United States, provides that the especial 
gnia of the Society shall be a red equilateral cross on a 
white ground. The bill states that the unauthorised use of the 
insignia has become a source of embarrassment to the Society 
in time of war, and it provides, therefore, that after the passage _ 
of the bill it shall be unlawful for any person to display the — 
symbol of the Society, or use as a trade mark or as a designation 
the words ‘‘ red cross’’ or any expression liable to be mistaken 
therefor. Every violation of this provision shall be punished 
by fine or imprisonment, or both, the fine to be paid to the 
Society. All persons who have adopted the Red Cross as a 
trade mark are to discontinue its use within one year. The 
Society may, however, permit the use of their insignia for a 
consideration. Any person not connected with, or authorised 
by, the Society, fraudulently attempting to make collections of 
money or goods in the name of the Red Cross is subject to a 
fine and imprisonment; but this, surely, did not need a new 
enactment. hae 
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ScHNITZLER and Ewald (Centralbl. fiir Chirurgie, No. 7, 
1894) assert that they have been thoroughly convinced by a 
number of observations in Albert’s clinic that large skin grafts 
formed by Thiersch’s method become fixed and grow just as 
readily-on granulating as on raw surfaces. By applying the grafts 
directly to a granulating surface and by not scraping away the 
granulations much pain and bleeding are prevented. The 
authors attach no importance to the necessary neglect of 
antisepsis in Albert’s method, and cite a case of large open 
surface near the mouth which was successfully closed by 
transplantation without any attempt having been made to 

: protect the parts from infection. As the 
more painful stage of Thiersch’s method 
—that of scraping away the granulations 
—is omitted, it is not necessary to 
administer a general anesthetic. Before 
cutting away the large grafts the skin is 
frozen by ethyl chloride. The frozen 
skin, in consequence of its hardness and 
freedom from elasticity, can be cut more 
readily. The sections thus made are, 
however, somewhat thicker than those 
obtained from unaltered skin. By this 
modification, all the advantages of 
Thiersch’s method may be obtained, and 
the transplanted grafts adhere and grow 
more readily, and are more permanent 
than those formed after Reverdin’s method. 


A CORRESPONDENT of Le Progrés 
Médical recounts a curious method 
adopted by French soldiers to prevent 
vaccination being successful:—‘‘I was 
talking this morning,’”’ says the writer, 
“to a soldier on furlough about the way 
vaccination was performed on recruits 
when they joined their regiments. My interlocutor informed 
me that last year, in his company, not a single case had 
been effectual. On my expressing surprise at such a result, 
he triumphantly disclosed the secret of the failure. An 
old soldier had ‘put them up to a dodge’ whereby they would 
be able to avoid the discomfort inseparable from the evolution 
of a vaccinal vesicle. Each little incision was immediately 
sucked by a friendly comrade as soon as the doctor’s back 
was turned.” In addition to falsifying statistics, such a 
procedure might be attended by most serious personal con- 
sequences. — 

Apropos of a recent communication to the Lancet, it is 
interesting to note that a M. Nicati has invented an ophthal- 
motonometer, by the aid of which he has discovered that the 
tension of the globe of the eye, which is normally from eighteen 
to twenty-one grammes, may oscillate, in the physiological 
state, between fourteen and twenty-five grammes (‘T.=0°4 to 1). 
This tension diminishes with the cessation of the heart beats to 
twelve grammes, and the lowering of tension, interrupted by 
rebounds never exceeding twelve grammes, is afterward pro- 
gressive, until after the lapse of half-an-hour it has sunk to 
from one to three grammes. In two hours it is nil. The 
enucleated eye replaced in the orbit presents the same 
phenomena. ‘The usefulness of this method in medico-legal 
medicine is self-evident, and M. Nicati claims for his instrument 
a further field of usefulness in general medicine, seeing that it 
can be employed in determining the blood pressure, the amount 
of which always bears a constant relation to that of the aqueous 
humour. 
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Tue Foundling, of course, is rather a nursery 
than a hospital proper. Yet, as an institution 
probably unique not only in the world, but in 
the history of the world, the Foundling with. 
its quaint routine and its unbroken record of 
intelligent beneficence, could hardly be passed 
over by an author who set himself the task of 
discussing, in however desultory a fashion, 





world. 
The ‘‘ Fondling,” as Mr. Weller was not alone in calling 
it, is a dull, old-fashioned building of brick, with stone 


dressings which, whatever revivals ‘‘ Art” may have in store. 


for us in the coming time, will hardly be considered beautiful, 
even by the elect. It stands in grounds of some acres 
in extent, turfed and laid out as gardens. The edifice was 
built from the designs of Jacobson, the site being chosen as 
one of rural salubrity, situate as it was in the pleasant neigh- 
hourhood of Lamb’s Conduit Fields. The children—six 
hundred of them—were removed hither from the old hospital 
in Hatton Garden (opened in 1740, the year after Coram’s 
charter) in 1754. 

‘** Unearned increment ”’ has been a factor in the prosperity 
of the Foundling. The governors had to buy fifty-five 
acres of fields, at £100 an acre, to secure a site, for the 
Earl of Salisbury would not divide the estate; but the growth 
of London produced a demand for the surplus land which soon 
yielded annual rents in excess of the entire purchase money. 
But Parliament, for some time*before this happy time arrived, 
had to come to the rescue, sanctioning the general admission of 
infants, for whose reception a large basket was hung at the gates. 
In a period of less than four years during which this system of 
indiscriminate reception prevailed, 15,000 babies were admitted ; 
but, owing chiefly to the carelessness of those who brought 
them (it became quite a recognised business to ‘‘ carry ”’ infants 
from the country to the hospital) 10,600 of the unhappy babies 
died, not without having cost the nation half a million sterling 
among them. Then Government withdrew the grant, and the 
governors, left to their own resources, tried for many years the 
‘* Hundred Pound Baby” system, receiving (without questions 
asked) all children if accompanied by a £100 note, but rejecting all 
o‘jhers—a premium upon middle-class and aristocratic profligacy 
sadly at variance with the benevolent Captain’s excellent 
intentions. When this infamous system, after a forty years’ 
ran, was finally abolished in 1801, the present well-known 
regulations came into force. 
child more than a year old; the mother must be of generally 
good character and must have been deserted by the father of 
the child, which must moreover be the fruit of a first fault. A 
printed form of petition, as follows, has to be filled out by the 
mother, on whose personal application alone are children 
received :— 

That your petitioner is a (widow or spinster], years of 
age, and was on the day of , deliwered of a 
[male or female| child, which is wholly dependent on your 
petitioner for its support, being deserted by the father. That 

| father’s name| is the father of the said child, and was, when 
your petitioner became acquainted with him, a {his trade|, at 
[residence when the acquaintance began|, and your petitioner 
last saw him on the day of , and believes he 
is now |what has become of him|. Your petitioner therefore 




















The governors will not receive a. 





fatherly tenderness, i loco 
parentis from that moment. 


their birth alone, are taught 
the three R’s and part-singing - 
at the Foundling, and at fifteen 


apprenticed, and the girls put 


out careful private enquiry on 
the part of the governors, in- 
stituted with the object of: 
ascertaining the character of 
those who wish to receive the | 
) children, whether as appren- 
| tices or servants. Even when 





| over the Hospital does not cast 
| off its adopted progeny. They — 

are taught to regard it as their 

home. 
they return to its hospitable walls, and, if well behaved, 
its help.is never denied them. When “out of their 
time,” means are provided forgiving the boys a start in 


life as useful artisans, and the girls, if well-behaved (this _ 
proviso is always coming in), receive a small endowment 


at marriage. : 

There are generally in the neighbourhood of 500 children at. 
the Foundling, and they cost the establishment about £20 a 
head per annum. The public is admitted to the chapel on ~ 
Sundays, and one may generally arrange to see the children 
at dinner—a scene depicted on the opposite page to this—. 
also: 

Hogarth, Gainsborough, and Kneller are among the more 
famous of the painters who have enriched the hospital with — 
their works; and Handel, who gave and opened the famous 
organ, caused the ‘“‘ Messiah”’ to be several times performed 
there, the proceeds of a charge for admission amounting to no. 
less a sum than £10,299. Hogarth’s “‘ March to Finchley,” which 
is still in the Hospital, has a rather curious history. It was first 
intended to dispose of the picture in a lottery for £2,000, and 
(if the story may be believed—it is told by an anonymous author 
in the Gentleman's Magazine) a lady having won the picture, 
wished to present it to the institution. It was pointed out, 


however, that such a proceeding might cause scandal—our ~ 


‘‘rude forefathers’ must have been indeed rude, if any real 
ground for such an apprehension existed—and the lady 
therefore returned the picture to the artist, in order that he 
might present it to the Hospital in his own name. This story. 
may, however, have been a canard, picked up by the 
‘Sylvanus Urban”’ of the period, or the Gentleman's Magazine 
may have been ‘“‘ taken in” in more senses than one. It is on 
record that of the 2,000 tickets issued for the lottery, only 
eighteen hundred odd were sold. The rest are known to. 
have been given by the painter to the Foundling, and the 
winning ticket may have been found to be included in the. 
number. 
remains. 
At the gate of the Hospital, well shown in our illustration, 
stands Calder Marshall’s statue of the founder. Poor Captain. 
Coram! He lived for the public, forgetful of himself, and had! 
to be supported in his last years by the contributions of a few 
benevolent people. The good he did lives after him; if he 
coveted fame he has it—and better than fame, the sweet savour: | 
of at least one really pure, permanent, and enlightened bene- 
ficence clings to his name. We pass the gates and we see his 
statue; but his monument is the Foundling Hospital itself. 
Wren’s epitaph might well be inscribed on the pedestal that. 
supports the simple Captain’s statue. For the reader who 
seeks his monument has but to look around, has but to ask 


the noble story of the Hospital’s beneficence, to find indeed a, f 


memorial not writ in water. 





by the unfortunate mother 
is the sole criterion of _ 
\. As soon as a child is ad- 


mitted, it is baptised, and the — 
Hospital stands, with analmost — 


The little inmates, unhappy m 


' the boys, being healthy, are — 


+o domestic service—not with- ~ 


i tS peda boll “ easy) ee peer ks fen 


} the term of apprenticeship is — 


In time of necessity | 


At all events, thither the picture went, and there it. : 
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-Proressor Brown-SEQUuARD, 
, 3lst March was, of course, very much more 
rer of the oft-ridiculed “elixir.” His dis- 
eld of neurology and brain function can hardly 
stimated. If we try to imagine for a moment what 
wledge of the vaso-motor nerves and of spinal conduction 
without Dr. Brown-Séquard’s researches, we see, as 
at a glance, what science owes to his laborious and useful life. 

_ Charles Edward Brown-Séquard was born, the child of a 


‘in.1817. He was admitted M.D. of the Paris Faculty in 1840, and 
returning to his native isle practised medicine there for some time. 
- But the routine of medical practice was ill-suited to his taste 
for experimental physiology, and the unusual sight of a cock 
_ stalking in his barnyard with a rat’s tail grafted on his head as 
crest, and such-like feats of exotic surgery were hardly 
ulated to inspire confidence in him as a typical bowrgeovs 
titioner. Shaking the dust of this uncongenial soil off his 
feet, he left for the United States. He soon, however, returned 
to Paris, where he continued his researches on the-nervous 
‘system. Such was his reputation, even at this early period of 
his “lifé) that the Faculty of Medicine entrusted him with a 
special’ cburse of 
Bernard pub- 
lished in the- 
Comptes Rendus 
_ the results of his 
experiments in 
e section of the 
ical sympa- 
ic nerve of the 


ard followed 
this up the same 
year by showing 
_ that the effects of 
section of the 
sympathetic . 
nerve were the re- 

sults of the para- 


an sentiments, 
too loudly expres- 
_ fortunately 
ught him to 
He es- 


sab. 

_ here in 1859 and 
was at once ap- 
pointed a physician to the National Hospital for the Paralysed and 
Epileptic in Queen-square, an institution then only recently 
stablished. He also joined the Royal College of Physicians of 
London, and in 1861 he delivered the Goulstonian Lectures at the 
llege, and also a course of lectures at the Hospital in Queen- 
uare. London, however, did not offer him attractions strong 
ough to allow him to refuse the offer of a chair at Harvard 
University. In 1864 he returned to the United States to 
occupy the Chair of Physiology and Diseases of the Nervous 
‘System. But there also his stay was brief, and in five 
years he was once more in Paris, a professor at the Kcole 
e Médecine; but he returned to America in 1873, and 
commenced practice in New York, at the same time editing, 
with Dr. Seguin, a new periodical, the Archives of Scientific 
and Practical Medicine. This, it may be mentioned, was not 
_ Professor Brown-Séquard’s first appearance as an editor; for in 
_ 1858, just subsequently to the delivery of his famous lectures, 
the first volume of the Jowrnal de la Physiologie de V Homme et 
s Animaux was published in Paris under his direction, and 
dicated to MM. Biot, Rayer, Flourens, and James Paget. In 
) (having returned to Paris) he was elected a member in the 
ion of Medicine and Surgery of the Académie des Sciences, 
e Vulpian, appointed permanent secretary. In 1876 he 
sd another series of lectures at the Royal College of 
. In 1878 he once more returned to Paris, this time 

laude Bernard as professor at the Collége de France, 
“> > 7 + Ap te - 
ogee ~ 







~ French mother by an American father, at Port Louis, Mauritius, 
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he | till ime of his death. 
ation of the Legion 
off numerous prizes awarded by learned societies. 





mongs' 


20,000 fr. In 1887 he replaced Paul Bert as president of the 


Société de Biologie. Brown-Séquard was always reckless of 


his own comfort, prosperity, or safety. In the pursuit of 
knowledge he would take any risk. Thus when, in 1889, he 
invented the method of treatment by organic extracts, it was 
upon his own person that the first experiments were made, and 
he never shrank from the abundant and redundant ridicule to 
which the famous “elixir” exposed him. The Paris correspon- 
dent of the Lancet mentions a case of ataxy under the care of 


Dr. Legroux, where both patient and physician were convinced _ 


that a long-continued course of this treatment had worked 
surprising results. The patient walks well, whereas loco- 
motion used to be almost impossible. 
of gratitude humanity owes to Dr. Brown-Séquard is that he has. 
thus drawn attention to the organic juices internally secreted 
and reabsorbed into the circulation by ductless and other glands. 
Thyroid injections and feeding are a direct outcome of what 
was regarded as his particular fad, and everyone is acquainted 
with the marvellous results yielded by this mode of treatment 
in myxedema. Itisno exaggeration to say that, as far as can be 
judged, Dr. Brown-Séquard herein originated a new system of 
medicine which has a great future before it. For the past year 
he had suffered from phlebitis of the right leg, but he was well 
enough to re- 
cently visit. the 


Riviera, and his 
sudden demise 
has come as a sur- 
prise to his 
friends. His dis- 
appearance from 
the scientific 


arena is an _irre- 
parable loss, and. 
- his death leaves 
a the world dis- 

IT ;5 ae tinctly poorer. 
(i WAZ The deceased wes 

; (Sis. married thrce 
ViggrS 4 times: firstly, to 

4 Héléne Hetcher ; 
secondly, to Maria. 
Carlisle; and, 
lastly, to Emma. 
Dahire, who died 
two or three years. 


| ago at Nice. 





THE views of 
the Foundling 


scenes therein, 


this month, illus- 
trate the first in 


GE oceans 


a series of articles on famous hospitals,’ which will be found. 


on another page. 





ORIGINAL CORRESPONDENCH. 





Dear Sir,—In reply to your question 7" Pil. Aphrodisiaca. 
(Lilly), I have to say that I obtained very satisfactory results 
from their use in a case of impotency of long standing owing to. 
want of erectile power occurring in a patient of about sixty 
years of age.—Faithfully yours, 

T. J. Daty, L.R.C.P.I. and L.M., L.R.C.S.1. 
Multyfarnham, West Meath, 
August 28th, 1893. 


Dear Sir,—I have used Succus Alterans (McDade) in many 
eases of enlarged glands, and found it very beneficial as an 
alterative. I find it superior to and much pleasanter than old. 
recognised remedies.— Yours faithfully, loge tts 

Belmullet, co. Mayo, H. Jacozs, L.R.C.S.,!Ire. 
September 2nd, 1893. 


Dear Sir,—I have been favourably impressed with the- 
effect of McDade’s Succus Alterans in the few cases in which 
I have used it.—I am, yours truly, 

Hawes, R.S.O., Yorks, T. Jackson Grimp, M.D. Glas. 
September 5th, 1893. 
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BACK NUMBERS OF MEDICAL REPRINTS. 


een Os 
- Formula :—Caulophyllum Thalictr 
‘Viburnum Prunifolium; Aletris F 


The following issues are out of print:— ’ 


No. 1 (February, 1890). No. 14 (March, 1891). 
No. 7 (July, 1890). No. 17 (June, 1891). 

No. 10 (November, 1890). No. 19 (August, 1891). 
No. 18 (February, 1891). ‘No, 22 (November, 1891. 


Any other back number will be sent post free to any medical 
nan on recetpt of three penny stamps. 

For contents of numbers dated earlier than 1894, see 
Mepicau Reprints for April, 1894. 


No. 48 (January, 1894) contains :— 


Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By 
N. Stone Scott, M.D. (With three Illustrations.)—Chronic 
Dyspepsias, a Difficulty Solved. By A. E. Huband, L.R.C.P. 
Edin., L.R.C.S.Edin., L.F.P.S.Glas. (Original Article.)—An 
Enormous Cerebral Tumour. By W. E. Conroy, A.M., M.D. 
(With an Illustration.)—Convalescence from Fractures. By G. 
W. King, M.D.—Continental Practice —American Opinion.— 
News and Notes.—The Monopause and its Neuroses.—Thera- 
peutic Notes.—Title page, Index, and Frontispiece to Vol. IV. 


VOLUME VY. 
No. 49 (February, 1894) contains :— 


Vomiting in Pregnancy and its Treatment. By J. D. Staple, 
M.R.C.S., &c. (Original Article.)—Use of Carbolic Acid as a 
Skin Anesthetic. By H. 
G. Maclagan, M.B., &c. 
(Original Article.)—Case of 
Erysipelas Bringing on 
Labour. By H. Ernest Tres- 
trail, F.R.C.S., &c. (Original 














Mitchellia Repens; Spts. Aitheris Co. 
Emmenogogue, Parturient, ‘Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 3/9; post free, 4/-. 

wt . No samples. | 2 epee 5 


_ Giycones, LILzy. 


Glycerine Suppositories, in waterproof “non-metallic covering. ; 
- Infant or Adult sizes.—Kindly specify which size. a 
Price (either size) 2/6 per box of one dozen. To the Medical Pro- — 


fession, 1/9; post free, I/II]. Samples gratis and post free. F 
Harvey STATUETTE. a 

Fac-simile reproduction of the celebrated Statue by = 

C. B. Birch, A.R.A. Height, 26 inches. ae 

Price, to the Medical Profession, £2 2s.; Case for packing, 2/6 % 
extra. Carriage at purchaser’s expense. 
LACTOPEPTINE. ae 4 


Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 

(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 

Acid, 5 fl. drachms; Hydrochloric Acid, 5 fi. drachms; | 

; Sugar of Milk, 40 ounces. tia 

ry Prices to the Medical Profes- _ 

sion: 1-oz. bottles (retailed ab 

4/6), 45/- per dozen; l-oz. 
bottles (unstamped), for Dis- 

pensing, 39/- per dozen; pos- — 
tage on a single ounce (extra), 























Article.) — Lesions of the 
Spinal Cord. By Thomas H. 
Manley, M.D. (With eleven 
illustrations.) — Twenty- 
three Cases of Ingrowing 
Toe-nail Operated Upon. 
By C. N. Dowd, M.D. 
(With two Illustrations.)— 
News and Notes.—American 
Opinion :—The Emergency 
Treatment of a Toothache; 
Improvement of Hearing 
after Removal of Polypi; A 
New and Rapid Method of 
Anzsthesia.—OriginalCorre- 
spondence. — Therapeutic 
Notes.—Portrait: Sir W. O. 
Priestley. 





No. 50 (March, 1894) 
contains :— 
Gastric Ulcer. By William AT THE FOUNDLING. 


Duncan, L.F.P.S. Glas., &c. 
(Original Article.)—Lupus, 
its Extirpation, with Reports 
of Cases. By B. Merrill 
Ricketts, M.D.—The Treatment of Phthisis. By was DD, 
Staple, M.RC.S., &.—The Structure of (dematous Nasal 
Polypi. By Jonathan Wright, M.D. (With seven Illustrations.) 
—Two Cases of Nasal Tuberculosis. By J. W. Farlow, M.D.— 
News and Notes.—American Opinion :—Vomiting in Pregnancy ; 
A Case of Stramonium Intoxication; Local Anesthesia by 
Ethyl Chloride.—Correspondence.—Therapeutic Notes.—Illus- 
tration: The Willesden Cottage Hospital 


No. 51 (April, 1894) contains :— 


Notes of a Case of Ulcer of the Stomach cured by Lactopeptine. 
By J. A. Diggle, L.S.A., &e. (Original Contribution —Practical 
Management of Strictures of the Urethra. By Carter S. Cole, 
M.D.—A Contribution to the Study of Clubhand. By R. H. 
Sayre, M.D. (With two Ilustrations.)—Excision of Spina 
Bifida, with recovery. By Clinton B. Herrick, M.D. (Wtih an 
Illustration.) — Continental Practice. News and Notes.— 
Correspondence, — Therapeutic Notes. — Portrait: The Late 
Professor Billroth.—Full List of Contents for 1893-4. 








PRICE LIST OF MR. J. M. RICHARDS’ MEDICINAL 
PREPARATIONS, &c. 
Buank Distr Tapes. 


Packets of one hundred, post free, 1/-. 


EECKELAERS’ TorLet Soaps. 


(Non-Medicinal.) Special price list free on application. 





i 
(THE PICTURE GALLERY.) | 
| 


3d.;4-o0z. bottles (unstamped), _ 
for Dispensing, 10/6 each; — 
post free, 10/9; 8-oz. bottles 
(unstamped), for Dispensing, 
20/6 each; post free, 20/11. 
Samples gratis and post free. 


OsBORNE’S PATENT ‘TONGUE- ~ 
Depressinc INSUFFLATOR. | 


Price to the Medical Profes- 
sion, 2/6; post free, 2/8. 
Dr. Mactier’s ATTACHMENT, 
flexible tube with mouthpiece ~ 
I/- extra; post free, 1/2. Dr. © 
OsBORNE’S ATTACHMENT, to ~ 
dispense with mouth-blowing, 
2/6 extra; post free, 2/8. 





| it Pru. ApHropistaca, LEty. 
| 


yeu 





For Mental Overwork, Sexual — 
Debility, Impotency; Noc- — 
turnal Emissions, the result — 
of excess; Mental Apathy or Indifference; and an Enfeebled — 
Condition of the Genital System, with Weakness or Dull 
Pain in the Lumbosacral Region. As recommended by: Dr. 
Gorpon Jones, of the Soho Hospital for Urinary Diseases. 
In bottles of 100. Price 4/6. lo the Medical Profession, 
3/9; post free, 4/-.. No samples. ; 


STIEFEL’s MrpicaTED SOAPS. 


See Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No _ 
samples. 


~Succus ALTERANS, McDavber (LILzy’s). 


A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacea Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 
Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, — 
the only authorised preparation. 
Price I!/- To the Medical Profession, 9/6; post free, 10/- 3 


No samples. — 


Warsure’s Fever TINCTURE. 


- The well-known Febrifuge and Tonic, manufactured under 4 
the special sanction of the late Dr. WarBurG, in strict accord- 
ance with the true formula, published in the Lancet. Yellow — 
label (registered). In 1-oz. bottles, price 2/9. 4 

In Bunk For DIsprnsine, for the Medical Profession, price ; 

(12/6 per lb. Carriage extra. In 1-lb. and 4-lb. bottles. 1-lb., — 

post free, 13/-; 3-lb., post free, 6/6. No samples. Sent 
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S LA CTOPEPTINE is the most active combination 
_.0f digestive ferments ever brought before the 
Medical Profession. It is an ENTIRE digestive, 


-“ 
* 


capable of digesting all human aliment. 
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Wasting | 
__ Diseases, | 

_. Cholera \ 
__Infantum, | 
Vomiting in| 
_ Pregnancy. 
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Price 4/6. 
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{JOHN M. RICHARDS, 
46, Holborn Viaduct 
| ee 
WN 
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Sys ll 
ADVANTAGES OF LACTOPEPTINE OVER PEPSIN. 
i Lactopeptine will digest from three to four times more 
_ coagulated albumen than ordinary pepsin. 
__ Lactopeptine will emulsionise and prepare for assimilation 
ie the oily and fatty portions of food, pepsin having no action 
upon these important alimentary substances. 
= Lactopeptine will change the starchy portions of veget- 
7 able food into the assimilable form of glucose. 


ae 


_ Lactopeptine contains the natural acids secreted by the 
‘stomach (Lactic and Hydrochloric), without which pepsin will 
not do its work. 
__ Pepsin is not applicable in a very large class of dyspeptic 
cases, while Lactopeptine, containing all the digestive agents 
: found in the system, and dissolving all kinds of food, cannot be 
_ administered in cases of genuine dyspepsia without producing 
A beneficial results. 
4 _Lactopeptine, being presented in the saccharated form, is 
“most agreeable to the taste, and can be administered even 
to the youngest child. es 
















____ Prices to the Medical Profession : 1-oz. bottles (retailed at 4/6), 
-5/- per doz.; 1-oz. bottles (unstamped) for Dispensing, 39/- per 
dozen ; postage on a single ounce (extra), 3d.; 4-oz. bottles (un- 
stamped), for Dispensing, 10/6 each; post free, 10/9 ; 8 oz. bottles 
(unstamped), for Dispensing, 20/6 each; post free, 20/II. 


¥, , 





aN 


Manufacturer, Joun M. Ricwarps, 46, Holborn Viaduct, London. 
ss See: Telegrams: ‘ Apriatic, London.” ; 
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ELIXI R s . re 


a 


- CAULOCOREA. — 


Direct 
Tonic 
to the 


Uterus. 

Formvta :—Caulophyllum Thalictroides ; Viburnum 
Opulus; Viburnum Prunifolium; Aletris Farinosa ; 
Dioscorea Villosa { Mitchellia Repens; Spts. Atheris 
Co. 


For 
Conclusive 
Clinical 
Hividence 
See DR. JAMES MITCHELL’S 
‘*‘ Medical Reprints’? for November 15th, 1893. 


Elixir Caulocorea. 


Emmenagogue, 


article fin 


Parturient, 
Antispasmodic, 
Diuretic, 


Tonic. 


Medical testimony shows that ELIXIR CAULOCOREA 
may be relied uponfin obscure disorders and irritations of the 
womb. It is fast taking its place as a recognised uterine tonic 


and fulfils a long-sought want. 





I have employed ELIXIR CAULOCOREA somewhat 
extensively in my practice, and consider it a valuable tonic to 
the uterus and its appendages. It is especially indicated in 
those cases of uterine hemorrhage so frequently associated 
with the monopause, and in threatened abortion it is exceedingly 
useful. It has proved a thoroughly reliable preparation in mys 
hands. 

Epwp. A. PIGGOTT, L.R.C.P. anp S., Eprin., 
L.8.A., Lonpon. 


Clare, Suffolk, Awgust, 1893. 





My experience of ELIXIR CAULOCOREA is rather 
limited, but very favourable. In one case of metrorrhagia, 
with pain, &c., its effect was marvellous, and the patient has 
since enjoyed excellent health. 

P. STEWART, M.B., C.M. 
Langley Moor, Durham, 
27th August, 1893. 





Price 4s. 6d. To the Medical Profession, 3s. 9d.; post) free, 4s 


jNo samples. 


{British Depot—46, Holborn 3Viaduct, London. 
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(LILLY). 


These Pills, consisting of Solid 
Extract of Damiana, Phosphorus, and 
Nux Vomica, have a usefulness far 
exceeding the indication of their title. 
Damiana is a remedy not altogether 
justly discredited, in consequence of 
the extreme untrustworthiness of the 
fluid extracts sold commercially. In 
Pil. Aphrodis. (Lilly) the true solid 
extract of Turnera Aphrodisiaca is 
employed, and their effects are specific. 
These Pills will be found by the profes- 
sion a true general tonic to the 
generative organs. 





Mr. Spencer Dunn, M.B., of King’s 
Heath, Birmingham, writes :—‘“TI 
have found Pil. Aphrodisiaca (Lilly), 
in cases of extreme exhaustion and 
mental apathy from overwork and con- 
tinued anxiety, very beneficial in pro- 
moting a good appetite and refreshing 
sleep, and giving tone to the whole 
nervous system. In such cases [ order 
one pill three times a day, for two 
days; I then give four pills during 
At the end of ten 
days the patient is taking eight pills 
un twenty-four hours, and by this time 
as generally better.” 


twenty-four howrs. 





Pil. Aphrodisiaca (Lil ly) have been 
likewise recommended to the attention 
of the Medical Profession by Dr. 
Gordon Jones, of the Soho Hospital 
Sor Urinary Diseases. 





Dear Sir,—In the three cases of 
nervous depression in which I gave 
Pil. Aphrodisiaca (Lilly), I was 
pleased with the effect, and the patients, 
400, believed in their virtue. 

W. WILLIAMS, M.B., 


; M.R.C.S8., L.8.A. 
Drim, Fishguard, : 


6th September, 1893... 





Price.—Bottles of 100, 4/6. To the 
Medical Profession, 3/9; post free, 4/-. 





Manufacturers of Glycones (Lilly), 
Succus Alterans (McDade), and Pil. 
Aphrodisiaca (Lilly), Exr Linty anp 
Co., Indianapolis, U.S. 

British Depdt—46, Hongorn Vrapucr, 
Lonpon. 


Aphrodisiaca 






















SYPHILIS i alent and Tertiary), Kez ul 
Scrofula, and other diseases of a Syphilitic origin. b> 


Each pint bottle of Suecus Alterans ” (McDade). One ns. 
in natural combination the unimpaired virtues of sixteen troy 
ounces of the true medicinal plants, stillingia, sylvatica, smilax 
sarsaparilla, phytolacca decandra, lappa minor, and xanthoxylum | 
carolinianum, manufactured in the green state, the compound 
being made in the same proportions as indicated in the original 
formula, published by Dr. J. Marton Sirus in the British 
Medical Journal, Maret 10th, 1883, and endorsed by Dr. B. 
Rusu-Jones, and many other eminent physicians. It is a 
strictly trustworthy and uniform preparation from green drugs 
collected in proper season, and is the only preparation from which 
the remarkable results obtained by Dr. Maxton, Sims and others 
can be relied upon. 


THe Latte Dr. HANDFIELD J ONES recommended and 
used Succus Alterans, and the last article published from his 
pen Gin the Medical Press and Circular) was a circumstantial | 
account of its good effect in a case under his care. 


































NOTE.—To avoid complications it is desirable for medical , 
men, in prescribing this remedy, to specify in full—R “ Succus 
Alterans”’ McDade (Lilly’s). It is sold in large amber glass 
bottles, containing a pint, at 11/- (never in bulk) and may be 
prescribed in original packages, if desired. Price II/-. To 
tne Medical Profession, 9/6; post free, IO/-. No samples. 
Eli Lilly and Co., Manufacturers, Indianapolis, U.S. British” 
Depot—46, Holborn Viaduct, London. 












Glycones (Lilly). 


INDICATED. of a knife. 


WHEN 
In any case of constipation which it 








The covering is then easily, 


is desired to relieve painlessly, promptly, 
and without disturbance to the stomach 
and digestive tract, Glycones (Lilly) will 
be foand an admirable specific. 
HOW USED. 
Each Glycone (Lilly) is enclosed in 


an air-tight wax covering. To remove 


separated from one end, and the Glycone_ 


(Lilly) held by the covering on the other 


it, first mark the covering in the centre 
with the thumb-nail, or with the edge 
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PRICES, 


Infant or adult sizes. acy specify w ich. Price (either siz3) 2/6 sak 
er box of 1 fi 
To the Mogia Professic 1, 1/9; post free, ‘i : Sunples Boe lien ae x : Ps hie 



















q Certain in Action, Lig. Podophyllin et Belladonna c. 





These properties are found 


In few preparations of this 


. and moist herpes, grubs, pimples, : | f . i 
. desquamation of the eal, ies aa | (10 per cent. Pix liquida.) | Antiseptic. (3 per cent. Thymol, cryst.) 
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8-0z. bottles, 6d.; 4-0z. bottles, 3d. 


+ 
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possess them. Strychnia, }, gr. Prices as Liq. Podophyllin. 








- PREPARED ONLY BY 


HMOCKIN, "WILSON - & CO., 


WHOLESALE DRUGGISTS AND MANUFACTURING CHEMISTS, 


13 to 16, New Inn Yard, 186a, Tottenham Court Road, London, W. 





SAMPLES, MEDICAL AND PRESS REPORTS, on application. 





; P . . i 
2 De aes < tee a) . ee ; 

me ayaAVavAaY rR. F : . _. -Miscible (bright), Aqueous 
Peo) ODOPHYLLIN Liq. Podophyllin (Hockin). in Acid or Alkaline Solu- 

LV 1 | tions, also with Decovtions, 

BE) Kthers, Infusions, Tinctures, &c. Hach Drachm equal to— 

3 Podophyllin Pur + gr. Packed (for Dispensing) in 16-oz., 7/-, 

: Soluble, ile 8-oz. 4/-, and 4-0z., 2/-, bottles, and Winchester Quarts, 6/9 


per lb. Bottles free. Postage charged as follows :—16-oz. and 








P STRYCHNIA (HICKIN). Syyvoryym.—LIQ. HOCKIN. Acts 
erm anent. ——————————————— =6m8t beneficially in_ torpid liver 
from defective nerve influence, and also upon the alimentary 
canal. It increases the tone and vascularity of the stomach, 
improves appetite and promotes digestion, and in atonic 
dyspepsia and various chronic catarrhal affections of the gastric 
mucous membrane it acts as an excellent tonic, greatly increasing 
the muscular contractions of the intestinal tube, and counteracts 
drug, Hooxry’s preparations constipation and fecal accumulations. Hach Drachm equals— 
Podophyllin Resin, + gr.; Ext. Belladonne Rad. Alch., 4 gr. ; 
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STIEFEL’S MEDICINAL SOAPS. Bete 45 
Medical Press and Circular says :—‘ We have received from Mr. John Morgan Richards, of Holborn Viaduct, 
samples of various medicated soaps manufactured by Stiefel, at the well-known soap laboratory at Offenbach 
(Germany). There is a Sublimate Soap, containing one-half per cent. of the salt, which provides an easy and reliable 
means of curing scabies, phtheiriasis. It is also recommended in the treatment of syphilitic eruptions. Among the 
milder combinations are a Borax Soap, an Ichthyol Soap, and a Birch Tar and Sulphur Soap. The value of ichthyol 
in the local treatment of a certain class of skin affections is now generally recognised, and in the form of soap it 1s 
peculiarly applicable. The Tar and Sulphur Soap is not only an antiseptic but possesses marked emollient 
properties, which should prove of service in remedying the disagreeable roughness of the skin, which is, in many 
instances, induced by the use of ordinary soaps. The same remarks apply to the Borax Soap, which leaves the 
skin singularly smooth and white. The soap basis is a well-made, perfectly neutral compound, devoid of 
uncombined alkali on the one hand and of any excess of fat on the other.” 





Per doz. Tablets. | Per doz.-Tablets. | : Per doz, Tablets. 

Sublimate Soap ... 7s. 6d. Naphthol Sulphur Soap 6s. Bee Tar and Sulphur Es 

(Parasiticide.) 21 per cent. Naphtol pur.; 10 per We Bee Geir : 

(4 per cent. Hydrarg. perchlor.) ute cent. Sulfur.) | (10 per cent. seater yt 10 per cent. 

Ichthyol Soap... ..._ 78. 6d. | Salicylic Acid Glycerine |" Boracic Acid Soap... 6s. 
(5 per cent. Sod. Sulfo-ichthyol.) Soap as 7 6s. (5 per cent.) 

Eucalyptus Soap as 7s. 6d. | (34 per cent. Acid Salicylic pur. ; 10 Borax Sout , re 6s. 

(5 per cent. Ol. Eucalypti Australe rect.) per cent. Glycerin.) (10 per cent.) eee 

. : Camphor Soap fi. 6s. 
Gaultheria Soap ... 7s. 6d. Tannin Balsam Soap 6s. | (5 per cent.) 

(3 per cent. Methylsalicylic Acid.) | (3 per cent. Acid Tannic pur. ; 3 per @arbolic Acid Glycerine Soap 6s. 

cent. Bals. Peru ver.) 





(5 per cent.) 


Naphthol Glycerine Soap 7s. 6d. 


(24 per cent. Naphtol pur.) Aromatised Lac Sulphur Sulphur and lodide of Soda 
s Eeepeted by the suggestion of Prof. § Sgap o 6s. Soap a8 an 6s. 
i , MED? of , and Prof. | oi | . of : Sod 
M. Kaposi, MLD.,of Vienna, Used in | (10 per cent. Sulfur pur. prescipit.) | (6 per cent. Sulfur: 3 per cent. Sodw 
chronic skin diseases of all kinds, dry Birch Tar Soap e 6s. Thymol Soap ... 6s. 


Britisn Derot—46, HOLBORN VIADUCT, LONDON, E.C. 
t= N.B.—These Sade: are supplied to the Public at the uniform rate of One Shilling a Tablet. ™ 
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WHERE PEPSIN FAI 


(1894. 
eee eo 


LS 


Lactopeptine CURES. For evidence, see the unanimous — 


opinions of the professional press. 


Such a formula is a desideratum, considering that the preparations of Pepsin now in use have disappointed the expectations 


of many practitioners.—The Medical Press and Circular. 

Lactopeptine is the 
most valuable and 
powerful combination 
of digestive ferments 
before the profession. 









Combines the natural 
agents of digestion. 


Re-establishes sus= 
pended function. 
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Lactopeptine, containing digestives of all human 
aliment, restores'tone to the stomach by acting on food 


one 
7 5 
‘= 






ingested, thus affording rest to the entire digestive tract. : 


We have no hesitation in ‘affirming that Lacroprr tine has proved itself to be the most important addition ever made to} our 
Pharmacopea.—The Physician and Pharmacist. 


Indicated in Diseases of the Stomach, Dyspepsia, 
Gastric or Intestinal; Anzemia, Vomiting in Pregnancy, 
~~ &e. | 7 | 


Joun M. Ricuarps, 46, Holborn Viaduct, London. Telegrams: “ Aprratic, Lonpon.” 
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NOTES OF A CASE OF PERIODIC SPASMODIC JAUN- 
DICE, WITH EXCESSIVE VOMITING OF GASTRIC 
AND BILIARY SECRETION, ENDING IN GENERAL 
INFLAMMATION OF STOMACH AND ALIMENTARY 
CANAL, THE RESULT.OF ACCIDENT AND OVER- 
_ INDULGENCE IN TEA) DRINKING: CURE BY 
_ LACTOPEPTINE. | 


By James Mrrcwexe, M.D., L-R.C.S. Bdin., Shetland. 


Original Article, specially written for Mrpicau REPRINTS. | 















‘ this remote portion of the globe, gastric complaints, such as 
gastrodynia, indigestion, pyrosis, flatus, cramp, severe vomit- 
ing, diarrhea, and now and again dysentery, are the principal 
_ ailments the busy practitioner has to contend with, arising 
fr excessive tea drinking, with scanty, common, and ill- 
cooked food, conjoined with hard work; and the generality of 
- those eases will not yield to the ordinary medicaments in vogue, 
_ which in many cases seem rather to aggravate than amend. 
__ Acase here, which occupied my attention some weeks back, 
| wish particularly to direct attention to. It is interesting as 
showing what a little perseverance can do in alleviating dis- 
_ tressing, painful vomiting, with great gastralgia and cramp over 
_ the whole intestinal tract, particularly stomach and duodenum. 
_ The case.is that of a young girl, et twenty, farm servant, 
born of healthy parents and healthy surroundings. Enjoyed 
_ good health up to nineteen, when she met with a fall over a 
peat bank over six feet ; injured her side and stomachic region 
yy hard peat, no abrasion, the ground being soft peat mould; 
the catamenial flow then going on. Went, or rather had to be 
assisted, home, and whilst at home got worse: feverish, restless, 
pain shifted from side to pyloric end of stomach, now inclined 
to vomit, but could not, then a pause ensued for a few hours ; 
after that, decided vomiting and purging. Tried a few simple 
remedies, but of no ayail. As time advanced got alarmingly 
worse, the purging somewhat abated but not so the vomiting, 
rich was really distressing. . Nothing but ‘“ coffee-ground”’ 
tations of a foul odour ejected, and evidently from the 
yimptoms presented she was suffering from inflammatory 
mischief going on.in the pyloric and duodenal region. Seeing 
he urgency of the case they sent for me to visit in a 
great hurry, her friends stating that she was very much 
exhausted, and would die if immediate relief was not granted. 
On my arrival I found her in a sorry plight, nearly pulse- 
less, anemic, extremely exhausted—so much so, had to 
have resource, pro tem., to a little brandy and spts. lavand. 
eo. which revived her a little. Careful examination over 
ardiac and abdominal region, as she was very sensitive to 
touch, and crying bitterly, periodic ejections of ‘coffee 
grounds’ still going on, with some hematemesis in spurts. 
Owing to the extremity of the case (evidently ruptured blood- 
vessels), the non-retention of all fluids and solids for some 
days, and the distressing condition of the patient generally, 
it was no easy matter what to devise, but having been apprised of 
‘the particulars of the case, I was extremely desirous of giving 
some hopes, and also some relief, if possible, before leaving. 
Consequently I took some ice, Lactopeptine, emplast. belladonna, 





















fort. spir. am. ar. The plaister I at once put on, slipped a . 


piece of ice in the mouth, gave pil. opi., grs. i., and remained 

for three hours. Pil. now retained, bound the epigastrium and 
-abdomen well up in woollen stay, then left, leaving the under- 
noted mixture. After resting three or four hours, gave 3 iss. 
until moderated. Seemed to moderate for a short time only. 
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Rests j. every hour till vomiting stops. 


r 
Which 


kept it at bay ( pro tem.) In addition gave orders 
. ; 4 thd te 








for arrowroot, sago, or milk pudding, corn-flour, &c., complete 
rest for upwards of a week, and to lie on her back. 

The following forenoon called again: patient feels somewhat 
easier, but still inclined to eject; left, and sent new mixture, 
similar to above but leaving out acid hydrocyanic, mag. 
pond, and adding 3iv. Lactopeptine. After discontinuing any 
mixture, preferred to take the Lactopeptine in milk, or butter 
and bread, in ten-grain doses three times a day, and now after 
my third visit, making six in all, I find her up and doing her 
usual house indoor work. I have no hesitation whatever 
in stating that all the good results thereof were from Lacto- 
peptine almost entirely. 








SOME CASES OF 
AMENORRHGA AND DYSMENORRHGA, AND 
THEIR TREATMENT. 


By J. A. Dieerz, L.5.A. Lond. - 
[An Original Article, specially written for MepicaL REPRINTS. | 


THE treatment of menstrual disorders, and the use of em- 
menagogues in them, is one of the most vexed questions in 
uterine therapeutics. Constantly we hear or read of some new 
uterine stimulant being given by one medical man with good 
results, and shortly after another writes saying he has tried the 


“same remedy with little or no good results. It seems to me that 


a great part of the failure of some well-tried emmenagogues has 
resulted from the overlooking of the fact that amenorrhea, at 
any rate, is in many cases a symptom of some bodily disease or 
want, and not the disease itself ; in fact, in some cases at least, 
the anemia or whatever the disease may be, is thought to have 
followed the amenorrhcea, and not as it really is, the precursor 
and cause. 

Perhaps, if more regard were given to the past history and 
general health in such cases, a more satisfactory result would - 
follow, and we should not have to hear emmenagogues so often 
run down and characterised as useless, ‘‘ a dilapidated class of 
remedies,” as the Lancet calls them. 

In the first place, the absence of pregnancy has to be 
assured, and we should be positive on that point, or as near 
positive as we can make ourselves by careful examination and 
questioning. Among the factory operatives, I am sorry to say, 
this is often a most difficult thing. A good many never think of 
getting married till they find themselves pregnant, and even 
then they will endeavour to cheat some doctor, if possible, into 
giving them medicine for a certain purpose on the plea that they 
have caught cold in the factory. 

As this really happens very often, and as a great many are 
thin and pale and anemic looking, it sometimes happens that. 
they manage to deceive a medical man. 

However, leaving out such mischances, and supposing 
pregnancy absent, also putting on one side cases of amenorrhea 
depending on organic defects or malpositions of the generative. 
organs, which more properly belong to the surgeon, the causes 
of amenorrhea may be rovghly sub-divided into two groups 
according to the onset. These are: (1) Sudden—such as shock 
of cold (chill), incubation stage of exanthemata, severe mental 
shock, and, in a few cases, change of residence, ¢.g., from an 
inland town to the sea-coast; (2) Gradual—causes: anemia, 
chlorosis, overwork, unsuitable work, and under unhealthy 
conditions, primary stage of phthisis, &c. 

Amongst the factory hands the early age at which the 
children are sent to work (ten years of age) has seemed to me 
to have a great effect on the menstrual functions. Cases in 
which the commencement of menstruation has been delayed 
till seventeen or eighteen years of age are by no means rare. 

Amongst the middle class, the over-pressure on the girls’ 
brains at school and want of sufficient and suitable exercise 
has also a similar effect. Seeing the many diverse conditions 
which may give rise to this distressing complaint (amenorrhea ) 
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it can now be seen how important it is to get to the fundamental 
cause of the trouble, and to treat that. 


In cases from sudden shock of cold, the usual febrile treat- 


ment is necessary.’ Warm baths, Dover’s powder, and hot 


applications to the abdomen, and general tonics to keep up the 
health until the next period approaches; and then some suitable 
uterine stimulant given. In such cases as these, for a long time 
I was in the habit of prescribing the following pill :— 


BR Ol. Sabine ee ve gtts. ij. 
Fe. Sulph. ex sice. jh ue 
Pil. Aloes et Myrrh ya) PoC 


In pil. i. One or two twice a day. 


This has answered very well in some cases. In others, and 
especially those in which the amenorrhea has been gradual in 
its onset, the uterus and ovaries seem to get into a flabby 
atonic condition, and in such cases Elixir Caulocorea has been 
much used by me with great success.. The latter is a combina- 
tion of several American herbs and barks of which the most 
important are: aletris farinosa, viburnum opulus, viburnum 
prunifolium, caulophyllum thalictroides, with aromatics. 

According to the U.S. dispensatory the properties of these 
are :— 

Aletris farinosa (true unicorn or- star grass) is said to be 
tonic and stimulant, and to act more especially on the uterus 
and its appendages. It has been in use some time in England 
in the form of a fluid extract, combined with aromatics to 
disguise its taste. This extract I have used pretty frequently. 

Dr. McNaughton Jones speaks highly of it, and thinks its 
action is improved by its combination with hydrastis canadensis, 
the latter being said to have a special action on mucous mem. 
brane. 

Viburnum opulus is said to be tonic and anti-spasmodic, as 
its common name (cramp-bark) shows, it having a powerful 
action on painful spasmodic muscular contractions. It has 
been found useful in asthma, and in the painful muscular 
spasms So common in the extremities of pregnant women. It 
is also said to be useful in hysteria, puerperal and other con- 
vulsions, after-pains, and dysmenorrhea, and that irritable 
condition of the uterus which predisposes to abortion. 

Viburnum prunifolium (black haw) is also, like V, opulus, 
held in high esteem in the U.S. It is an uterine tonic and 
sedative especially valuable in threatened abortion and in 
irritable uterus. In dysmenorrhea, from almost any cause, it 
is said to be beneficial if its use is commenced some few days 
before the period. It is also useful in after-pains and uterine 
hemorrhage, post-partum or menorrhagic, some say only if of a 
passive character. It has a bitter and nauseous taste, and is 
best prescribed with aromatics. It was first introduced as a 
remedy for dysmenorrhea and threatened abortion, but has 
since been used most extensively for other uterine complaints. 

"One physician says it will quieten uterine action with more 
certainty than any other drug, and is a good substitute for 
opium in threatened abortion. Opium seems almost at times to 
facilitate the abortive effort, and, if the statements of many who 
have tried viburnum are worthy of credence (and they comprise 
some of the most prominent men in America), we have a 
remedy which is without danger to any pregnant woman. 

In dysmenorrheea, as a substitute for opium, it seems to have 
a great future, as there is no fear of such a dangerous sequela as 
the opium habit. 

Even in many cases in which the disease is due to mal- 
position it affords great relief, whilst in purely functional 
dysmenorrhea it is almost a certain cure. 

In 1885, several cases were reported in the Liverpool 
Medico Chirurgical Journal in which viburnum had a most 
marked effect in checking threatened abortion. Dr. Wilson 
reported three cases, and Dr. M. Campbell in the British 
Medical Journal, a short time after mentioned some others and 
entirely corroborated Dr. Wilson’s opinion. 

Caulophyllum thalictroides is said to be a diaphoretic, 
diuretic, and anthelmintic. In combination with pulsatilla I 
have used it with benefit in amenorrhea. It is said to be a 
useful emmenagogue. 


Dioscorea villosa is said to be expectorant, diaphoretic, and 
anti-spasmodie. 

Mitchellia repens is called an astringent and diuretic. 

Thus in Elix. Caulocorea we have a combination of drugs 
such as could hardly be surpassed. 

The three principal are all proved to have a direct action on 
the uterus, tonic or sedative, and the others have more or less 
action on the secretions of the mucous membrane. and in one 
ease I had, the woman previously suffering from amenorrhea, 


said ‘“ the medicine caused so profuse a discharge as to wash all. 


her pains and aches away.” 


It is about six or seven years ago since I first had the merits 
of some of the foregoing drugs brought to my notice. The 
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first I read of was viburnum, fe seeing an article in the 
British Medical Journal. Then [ saw ext. aletris very highly 
spoken of and determined to give it a trial, and I used it in 
several cases with good results. . 
Then I had some ext. caulophyllum and tried this as a 
substitute for ergot in midwifery. — 
All this time, however, I had been using the ext. aletris in 
amenorrhea, and had found it very useful in cases of gradual 
cessation of menses from ill-health and general weakness. } 
About three years ago I saw Elix. Caulocorea advertised, and, — 
seeing the formula open and that it consisted of some drugs: 
which I had found useful singly, I thought it a very good com- 
bination and determined to try it. I may say that it fulfilled 
my most sanguine expectations, and although from long habit, — 
I suppose, I still use ergot in midwifery cases, yet, when I- 
tried Caulocorea in two cases, I found it acted very well in — 
bringing on the pains. In cases of amenorrhea, and especially 
dysmenorrhea, I have found it most useful and dependable. It— 
is not so nauseous as some emmenagogues, and I have not — 
found it cause any stomach disorder—in fact, it agrees with most — 
women remarkably well. 
In cases of anemia with amenorrhea I generally give 7 
Lactopeptine as well, as most such‘ cases, especially among — 
factory workers and seamstresses, suffer greatly from dyspepsia. — 
The treatment followed will appear in the cases noted below. 2 
The cases on which I have based the foregoing remarks are 
22 in number, viz: amenorrhea, 7; dysmenorrhea, 11; 
menorrhagia, 4. 


I will now proceed to give short notes of some of them. 
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CasE 1.—M. B , nineteen years of age, a factory worker, 
pale, anemic looking, with complete suppression of menses for 
two years, after being regular for the previous three. She 
suffered from almost constant headache and backache, and had 
also vicarious menstruation from the nose and lungs, at which 
times the headache was rather better. Had also night-sweats. 
Came to me under apprehension of phthisis, from which, how- 
ever, the lungs were free. Gave her first, iron and quinine, with 
cod-liver oil and ext. malt. When the general health improved 
I gave her ext. aletris for nearly a month continuously, at which 
period the menses reappeared.. Has continued regular since, 
and general health much improved. 

CasE 2.—R. M , aged twenty. — Similar to last. j 
treatment. Much improved since the menses reappeared. x 

CasE 3.—J. S , aged twenty-eight, married, no children. G 
Menses suppressed for three years. Severe dragging pains in 
abdomen when she attempts to do any work. Has had to give 
up the factory. Gave her ext. caulophyllum with ext. pulsatilla, 
which, continued for two months, greatly relieved her—the 
menses reappearing, though she still suffers a good deal of pain 
at each period. 

CasE 4.—T. J » a fine healthy young woman, a farm 
servant, aged twenty-one, unmarried. Was sitting changing 
her stockings one evening in front of the kitchen fire, when a 
man-servant entered. She jumped up and ran across the 
kitchen floor and upstairs to her room (both floor and stairs 
were of stone). This was the day before her menses were due, 
which did not appear when they should haye done; instead 
the girl was confined to her bed. When seen she was intensely 
feverish, with all the typical symptoms of a severe chill. A 
brisk purge, hot applications to the legs and abdomen, and four 
of the Savin pills before-mentioned soon set her right. - 

CasE 5.—J. W——, an unmarried woman, twenty-three 
years of age, had menstruation stopped eight months ago. She 
was much swollen, and suffered excruciating pain at each 
monthly period, but nothing came away. I tried many 
remedies—iron, anti-spasmodics, and opium to ease the pain. 
Also gave her some Savin pills at two different periods, but 
without result. I then continued iron and quinine, ter die till 
two days before the next period was prominately due, and then 
began with teaspoonful doses of Elix. Caulocorea every four 
hours. At the end of the third day I found she felt what she 
thought were symptoms of the flow beginning, so I ordered her 
a hot bath, and then straight to bed. |The menses commenced 
before morning, and lasted most profusely for three days. 
Since then she has taken a few doses of the Caulocorea just 
before each period, and the flow has occurred regularly. 

Casz 6.—M. J. R——, aged twenty-eight, a factory hand. | 
Has seen nothing since last child was born eighteen months ago. | 
Not a very weakly subject. Had some slight retroversion of 
uterus, which I corrected by sound and ordered magneto-electric 
battery to be used. Gave Elix. Caulocorea, beginning two days” 
before normal period. Flow commenced four days after, and 
has since been regular. 7 

CasE 7.—S. § 
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greatly from. dyspepsia. | No’ menses for a twelvemonth. 
Weakly, pale, and anemic. -No phthisis discoverable. Gave 
her Lactopeptine until the stomach was much improved in tone, 


and then iron and quinine for nearly three months, with good 


results as regards the general health, but with none as to the 
amenorrhea. Then I put her on Elix. Caulocorea for a month 
with some benefit, the menstrual flow showing scantily ; and I 
should have hoped for complete success with perseverance, but 
she got tired, saying, as the dyspepsia was so much better and 
her general health improved, she did not expect ever to be quite 
well and so discontinued attendance. : 


DysmMEnorrH@aA.—Ten cases. 
The first seven cases were treated by the usual routine treat- 


- ment, supplemented by ext. ‘aletris, and ext. cauloph. and 


pulsatilla, and with fair results. The last three I gave Elix. 
Caulocorea, and these I will just give short notes of. 

Casz 1.—M. G——, aged twenty-three. Since the birth of 
her last child, three years ago, she has been in very poor health. 
She was extremely pallid, always suffering from headache, 
which was worse at each manthly period. Great pain in back 
and limbs, and greatly reduced in flesh. The pains generally 
began three or fours days before each: period, and lasted until 
some few days after ; often.so severe as to confine her. to bed. 
She was extremely neryous, with bad appetite, and did not 
sleep well at night. I ordered her plenty of light but nourish- 
ing food, citrate of iron c. quin. et strych., and Elix. Caulocorea, a 
teaspoonful three times a day, beginning one week before the 
menstrual period, and continuing one week after. This treat- 
ment was carried out for three months. She began to improve 
after the first period, and at the second there. was little 
pain. The third time there was no pain, and all the other 
symptoms improved, and she is now in good health. 

CasE‘ 2.—Mrs. C——, aged twenty-seven, married, but no 
children. Has had dysmenorrhea for eight years, complicated 
with, leucorrhea, the latter almost constant. She said she 
thought she had taken every medicine in the surgery of two or 
three medical men who had attended her before she came under 
my care. In fact, she was weary of taking physic, and had 
eome to me on recommendation of M. J. K (Case : 4, 
Amenorrhea), to see whether I thought the electric treatment 
would suit her case. She had been given morphia, bromides, 
and all sorts. of sedatives to dull the pain. I gave her a lotion 
of bromide of potassium with pot. permang. to be used for the 
‘leucorrheea, and put her on teaspoonful doses of Elix. Caulocorea 
ter die. In two or three weeks. the leucorrhvea was much 
improved, but she dreaded the coming of her menstrual period, 
which was now nearly due. I ordered her to bed, or else to 
keep the recumbent position on a sofa, and to have a hot bath 
every night.. In two days the flow began without nearly as 
much pain as she had before experienced, and at the next 
period, under the same treatment, the flow began in the night 
without awaking her with any pain at all. Since then she has 
continued to improve. 

Cast 3.—Mrs. H. , aged thirty-six, applied to me for advice 
as to whether I could not give her anything to relieve the 
pain she always suffered from at each period. She was a 
stranger to me, only just come to the town; but she told me 
she had been under several doctors, and with but little relief. 
The pain was excruciating when the catamenia came on. She 
said she was unable to take any preparations of opium, owing 
to some peculiar idiosynerasy, and, in fact, one medical man 
had been most seriously alarmed for her life after unwittingly 
giving her a dose of morphia. I gave her Elix. Caulocorea, 
teaspoonful doses, and told her to take that (the menstrual 
period was due in four days) regularly, and I also gave her 
a mixture of potass. brom., chlorat.. hyd., and cannabis ind., 
to be taken if the pain was really so severe as to render such 
nezessary... She had only need to take one dose of it, how- 
ever, as the pain was at no time so severe as it had used to 
be. I told her to begin the Caulocorea again about the same 
number of days before the period next coming, and in three 
months after she said the pain had lessened to such an extent 
as. to be no longer a dreaded trial to her' when the catamenia 
were due. In this case there was no displacement or flexion of 
the uterus. She has since kept well, better she says than for 
ten years. : 

Some few cases of menorrhagia and one of threatened 
abortion, I hope, with the editor’s permission, to give notes of 
in a future article. 














Joint TUBERCULOSIS.—Parenchymatous and intra-articular 
medication with anti-bacillary remedies has yielded the best 
results in tubercular spondylitis attended by abscess formation 
and tuberculosis of the knee and wrist joints.—Senn. 
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CARCINOMA. ON THE FLOOR OF THE PELVIS. 
Fak By Mary A. Dixon Jones, M.D. 


THE patient was near fifty years of age, and apparently in 
excellent health. She had been treated for many years by 
various physicians for displacement of the uterus and other 
pelvic miseries which are supposed to result therefrom, but 
without relief. She said she was growing steadily worse, and 
that at times her sufferings were most intense. 

I found the uterus drawn to the extreme right, and, with 
the corresponding tube and ovary, fixed by inflammatory 
adhesions. The left uterine appendages were prolapsed and 
adherent to a mass, the size of a small orange, in the centre of 
the pelvic floor. This mass of tumour was soft, extremely sensi- 
tive, and with some apparent fluctuation. Her last physician, 
diagnosing it to be a misplaced uterus, had from time to time 
made various and continued efforts to put the supposed organ 
in position. These manipulations gave the patient great distress, 
the pain often lasting several days. I advised the. immediate 
removal of the tumour as her only chance of recovery. Her 
husband was anxious that the operation should be performed, 
but wished it to be done in his own home, and requested me to 
call and make the necessary arrangements. I refused to per- 
form such an operation unless every circumstance, as far as L 
could judge, was the most favourable for the patient’s recovery. 
I recommended certain changes in a portion of their beautiful 
home, but, as the simplicity and asepsis of a hospital can rarely 
be established in a private residence, I suggested that: the 
patient enter the hospital. Doctor E. A. Wheeler, who had 
advised the patient to consult me, also thought it best. She 
entered the Woman’s Hospital, of Brooklyn, on March 16th, 
1888. So much had she suffered that she said to me the day 
before the operation, ‘If you were to tell me that I had but 
one chance in twenty-five, I would take that chance and have 
the operation.” 

The operation was performed on March 19th, 1888. I re- 
moved first the left tube and ovary, with the tumour to which 
they were adherent. All had grown so firmly to the floor of 
the pelvis that the separation was attended with great difficulty, 
and followed by severe hemorrhage, which was almost uncon- 
trollable. Nothing checked it but securely clamping the torn 
edges of the wound, and for this I used forceps whose handles 
projected beyond the abdominal incision. I had previously 
removed a considerable portion of what I supposed to be affected 
tissue. The pseudo-membranous adhesions which bound the 
uterus and right uterine appendages were separated and the 
latter removed. The peritoneal cavity was thoroughly flushed 
with water sterilized by heat; a drainage-tube was introduced, 
and for still more thorough drainage a large strip of gauze was 
inserted in the abdominal wound, extending beneath the line 
of sutures down to the floor of the pelvis. The abdominal 
wound was dressed, the patient placed comfortably in bed, and, 
in every respect, she seemed to be doing well. | Still there were 
indications that the disease was malignant, and I had little hope 
of her recovery. 

The patient came comfortably out of ether. In two hours 
the drainage-tube was drawn off, the dressings were found fully 
saturated with bloody serum, and new dressings were ‘applied. 
So for several days three or four times in the twenty-four hours 
the wound was redressed, and in twenty hours the forceps and 
gauze wereremoved. I believe that the packing of the peritoneal 
cavity with the gauze saved the patient’s life. She continued to 
improve; and in five weeks was able to leave the hospital. She did 
so well that I dismissed the idea of the disease being malignant, 
and it was not until the eighth day of the following December, 
nine months after the operation, when, in due course, I studied 
microscopically the specimen, and found that it was a cancer, 
and portions of it were of a most malignant type. ‘The left tube 
and ovary were both found infiltrated with cancerous growth. 
The right tube also showed inflammatory reaction, and gave 
indications that the cancer was rapidly spreading. 

The same day I discovered this condition, I sent for the 
husband and Dr. Wheeler. I informed the former of his wife’s 
condition, and that in the natural course of the disease the 
patient could not live more than a few months. Dr. Wheeler 
said, as he afterwards wrote me, ‘‘ There: was no doubt the 
operation had greatly prolonged the patient's life, and relieved 
in a great measure her sufterings;” still it was evident the 
malignant degeneration had been existing only about one year, 


1 In 1881, in St. Luke’s Hospital, two cases of malignant tumour of the 
abdomen, two deaths. In New York State Woman's Hospital, in 1885, two 
cases of carcinoma of omentum, exploratory incision, death; carcinoma of 
ovary, ovariotomy, death. In 1866, three carcinomata of omentum, explora- 
tory incision, all died; sarcoma, exploratory incision, death. In 1887, two 
cases of carcinomata of omentum, both died of shock after exploratory 
incision ; carcinoma ovarii, ovariotomy, death; sarcoma ovarii, ovariotomy, 
death. In 1886, cancer of ovaries, exploratory incision, death. 
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and if the growth had been removed at an earlier period, or 
before it had infiltrated surrounding, structures, the disease 
might have been entirely eradicated and the patient saved. 

Cancer is primarily a local disease induced by local irritation. 
Dr. George F. Shrady, in -his;invaluable article on ‘‘'The Cura- 
bility of Cancer by Operation,’ says: ‘‘ The disease has a local 
origin, and is; therefore, removable, and. the constitution 
becomes affected only secondarily by a more or less dissemina- 
tion of original cancer-germs.”’ * 4 

Tn this instance the disease was clearly of local origin. The 
patient had been sick since the birth of her last child, then 
thirteen years of age. At that time there was some sepsis, 
which resulted in pelvic peritonitis, salpigitis, and odphoritis, 
followed by the displacement of the Fallopian tubes and ovaries, 
and the formation of pseudo-membranous adhesions. Repeated 
attacks of peritonitis increased the disease, and the long-con- 
tinued local irritation developed the cancer, which finally ended 
her existence.3 

If the uterine appendages in this patient had been removed 
eight or ten years previously, the source of the irritation would 
have been removed, and the development of cancer in all 
probability prevented. At that time, too, the necessary surgical 
interference would have been comparatively simple. Still, if 
the operation had then been. performed, we would doubtless 
haye been told of ‘‘ mutilating and preventing women from 
having children.” Yet we notice in all these thirteen years this 
woman had no child, the disease that had caused the suffering 
had produced an incurable sterility, and rendered her life one 
continued period of invalidism. In almost every instance, 
perhaps without exception, when this. operation is needed, a 
woman is, by her very condition, already rendered sterile ; and 
it is as good surgery to remove such diseased organs as to 
aunputate a limb for the various causes considered necessary. 

The case of this pelvic tumour has been one of exceeding 
interest to me, and from time to time I have returned to the 
study of it; but repeated and careful microscopical examina- 
tions have not only left unsettled the question as to the cause 
of the disease, but even as to where the cancer started. 
According to modern views, first announced by Thiersch and 
Waldeyer, a normal epithelial structure is required for giving 
rise to cancer. There is no such structure on the floor of the 
pelvis, unless we resort to the hypothesis that a parovary was 
the initial source of the growth of the cancer, which I cannot 
prove. : A sufficient number of cases, is, however, on record, 
where cancer has started in pure connective-tissue formations, 
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Fie. 1.—Carcinoma of Floor of Pelvis, Scirrhous and Adenoid Portion. 
x 200. L, L, longitudinal bundles of coarse fibrous connective tissue; O, 
oblique bundles; ‘l', transverse bundles of coarse fibrous connective tissue ; 
S. small nests of cancer epithelia, the scirrhous portion; 4, gland-like forma- 
tions of cancer epithelia, the adenoid portion, > 

Medical Record, January, 1887. 

* She died thirteen months after the cperation, a large secondary growth 

in the peritoneal cavity. 
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Fig. 2.—Carcinoma of Floor of Pelvis, Adenoid and Medullary Pi riion. 
x 200. A, adenoid or gland-like forma ‘ions of cancer epithelia ; M, M, ni dul- 
lary portion cf cancer; I, J, so-called small celiular or inflammatory infiltra- 
tion of fibrous connective tissue; F, longitudinal bundles of evoarse filrous 
connective tissue ; N, beginning formations of nests between the bundles. 


entirely devoid of epithelial structure, such as the medulla of 
the bone, the pleura, the peritoneum, or lymph ganglia; and 
cancer has occasionally been found in the substances of the 
brain, independent of the epithelia of the ventricles. Cohn- 
heim’s hypothesis that embryonal epithelial germs may have 
been spread in the connective tissue and caused the appearance 
of the cancer, is unfounded, it tries to explain one puzzle by 
another, and has been justly discarded by pathologists. 

The humoral pathologists have held that cancer is an out- 
come of a constitutional disturbance, more especially a faulty 
state of the blood. This cannot be, because we find that almost 
uniformly only persons of good constitution will have cancer, 
more especially in advanced years, or after the thirtieth year of 
life. This patient had naturally a strong constitution, and her 
father is now living at the age of eighty-nine years. 

The tumour, with the adjacent organs and tubes, was placed 
in a dilute solution of chromic acid until thoroughly hardened, 
and afterward sliced for the microscopical research. The main 
tumour exhibits three varieties of cancer, 7.e., scirrhous, adenoid, 
and medullary cancer. See Fig. 1. , 

The scirrhous portion’ appeared to be composed of an ex- 
tremely dense and firm fibrous connective tissue, with scanty 
nests of epithelia dispersed in it. The connective tissue is 
made up of coarse bundles distinctly interlacing, so much so 
that longitudinal sections of the bundles alternate with cross 
and oblique sections. It is mainly in the cross-sections that 
we meet with epithelial nests. In many places the protoplasmic 
bodies between the bundles, the so-called connective-tissue 
cells, are enlarged, or found in a state of active proliferation by 
a more or less pronounced outgrowth of living matter. In such 
places the splitting up of the protoplasmic bodies into rows and 
chains: of nucleated, coarsely granular bodies, is plainly seen. 
Even in the scirrhous portion we not unfrequently meet with 
nests hollowed out in their centre, thereby showing a tendency 
to change into the adenoid variety. The epithelia of the nests 
are small, provided with distinct nuclei and nucleoli, and 
separated from one another by a light rim of cement substance 
traversed by delicate thread-like formations. 

Close by we meet with the variety termed “adenoid,” or 
gland-like. This formis conspicuous by epithelial nests hollowed 
out in their centre into more or less regular cavities typical of 
all glandular tissue. At the same time we notice a change in 
the form of the epithelia, which have become columnar, being 
attached with narrow feet to the surrounding layer of connec- 
tive tissue, whereas their bases project toward the central 
calibre. In this way tubular formations are produced with 
‘manifold convolutions of the subjacent connective tissues as 
well as the lining epithelium. With high powers we can 
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ascertain that many epithelia are enlarged and contain globular 
and irregular secondary formations in their interior which have 
been considered by pathologists as parasitic in nature. I hold 
the view of Virchow, that all these impacted formations are 
signs of active proliferation of the epithelia, the so-called 
«‘mother-cells ’’ of old authors, tending toward a new formation 
of epithelia. The adenoid form of cancer is most frequently 
met with in the uterus and in the alimentary tract, although in 
this case I was unable to trace any connection of the cancerous 
tumour with either the uterus or the rectum. 

The third variety of cancer. observed in this tumour is the so- 
called medullary form, which pathologists justly consider the 
most malignant. See-Fig. 2. — 0088.6 

We see some scanty tubular formations of adenoid cancer 
blending with a portion characterised by an abundance of 
epithelial nests and comparatively little fibrous connective tissue 
between them. Both the scirrhous and adenoid forms have 
contributed to produce the medullary type. The nests, though 
peg-like in the vicinity of the tubules, have assumed rather 
irregular forms, in which even the single epithelia have, in many 
instances, lost their angular shape to such a degree that a large 
protoplasmic layer may appear with scattered nuclei and 
occasional demonstrations of single epithelia, which, however, 
under all circumstances, remain interconnected by means of 
‘delicate threads. 

In the adjacent connective tissue we see an active prolifera- 

tion, most pronounced in the medullary portion of the tumour. 
There are nunierous granules and globules scattered throughout 
the connective tissue. This infiltration has long since been 
known by the name of “small cellular infiltration of Virchow,” 
or ‘‘ inflammatory reaction”’ of Thiersch and Waldeyer. It is 
interesting to inquire what may be the origin and significance 
of this proliferation in the connective tissue adjacent to all 
cancer nests, more especially to the adenoid and medullary 
varieties. The image offered by the connective tissue closely 
resembles the inflammatory condition. See Fig. 3. 
_ We know that every new-growth in the connective tissue 
first appears as a reduction to its medullary or embryonal con- 
dition, the same as takes place in ordinary inflammation. Both 
cancer and sarcoma, in their commencement, present appear- 
-ances similar to inflammation. It is only the final result that 
‘will determine the nature of the exuberant growth of the con- 
nective tissue or the epithelium,.whether it is simply an acute 
‘inflammatory disturbance ‘or a malignant tumour, sarcoma, or 
carcinoma. 

Around every growth we see. this inflammatory reaction or 
infiltration. Virchow says: ‘‘ If we examine any proliferating 


, sew = : = — 
- aT oe et ee = or por 


“™ Fic. 3.—So-called Small Cellular or Inflammatory Infiltration of Fibrous 
‘Connective Tissue Near Cancer. x 600. J, I, Interstices between the 
bundles, enlarged, holding lumps of living matter; B, B, basis substance of 
Dundes unchanged; P, Transformation of basis substance into protoplasm ; 
_G, G, globular bodies sprung both from the interstitial protoplasm and the 
bundles ; #, E, angular cancer-epithelia, the products of globular bodies. 


‘. ns a 


MEDICAL REPRINTS. — 

















aia jhe 

\ViR ORE 
QAR Sea os 3 
SN si Da DO farNy ZN \, 
SAQA EGR uae Cy MOAN SANS 


Fic. 4.—Thrombosis of Lymph-vessels of Left Ovary with Cancer Epithelia 
x 600, C, fibrous connective tissue of medulla of ovary near hilum; M, 
bundles of smooth muscle fibres; L, L, L, lymph-vessels with unchanged 
endothelial lining ; H, #, cancer epithelia filling and extending the calibres 
of lymph-vessels; K, cancer epithelia whose nuclei show karyokinetic figures, 
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tumour of a cellular character, we find, three to five lines 
beyond its apparant limits, the tissue already in a state of 
disease and exhibiting the first traces of a new zone.” * 

When studying with high powers of the microscope this 
‘inflammatory infiltration,” I noticed that some of the inflamma- 
tory corpuscles were shaping themselves into cancer epithelia ; 
the indifferent or medullary corpuscles were changing to large 
polyhedral epithelia, and forming cancer nests. This, so far as 
I know, had never before been observed or demonstrated, and 
it completely sustains what Dr. C. Heitzman asserted in 1883, 
namely, that the so-called “small cellular infiltration’’ of the 
connective tissue was the ‘“‘ pre-stage of cancer.” ° 

This view is of great practical importance. Whenever we 
see by the microscope this infiltration on the cut surface made 
by the surgeon, we can positively foretell a recurrence of the 
cancer in the given spot. We shall always find ‘this zone is 
the chief source of local recurrences after extirpation.”® In 
1884, Dr. Paul Mundé? reported that after removing a uterus 
he gave it to Dr. C. Heitzman for microscopical examination ; 
the latter noticed on a vestige of the vaginal wall this infiltration, 
and said, in his report: ‘* Should my view be correct that this 
infiltration is a preliminary stage of cancer, no doubt recurrence 
will take place in this case within two years.”’ The disease 
recurred in seven months. Virchow strictly holds to the view 
that in the fibrous connective tissue nothing else is capable of 
proliferation but the so-called cells. Since 1873 it has been 
shown that the fibrous basis substance has the same structure 
as protoplasm, and the living portion of this, arranged in the 
shape of a reticulum, is capable of proliferation just the same 
as the protoplasm itself. 

This view necessarily upset all the assertions of the cellular 
pathologists to the effect that only cells proper are capable of 
proliferation. In 1880, S. Stricker, in Vienna, accepted these 
views, and quite recently P. Grawitz, of Griefswald, Germany, 
has corroborated them and has shown that the basis substance 
in morbid conditions may be transformed into protoplasmic 
bodies, for which he suggests the rather awkward title, 
‘‘ slumbering cells.”” He imagines that every fibre of the con- 
nective tissue is a cell, dormant as it were, until brought forth 
to light by an irritative process, either inflammatory or from 
the growth of a tumour. 

Fig. 3 plainly shows the transformation of the basis sub- 
stances into protoplasm. Both the free protoplasm between 
the bundles and the protoplasm of the basis substance grow and 

* Cellular Pathology, p. 503. 


5 Microscopical Morphology. ® Cellular Pathology. 
7 Gynecological Transactions, 1884. 
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proliferate. We see rows of newly-formed elements between 
the’ bundles, “and the bundles themselves - transformed into 
protoplasmic bodies, the firial result being what pathologists 
term ‘inflammatory infiltration.” ~ ge Pah ede 

In the highest degree of this: change only scanty spindle- 
shaped fibrilla are left between the “groups of the embryonal 
or medullary corpuscles. ‘At the same tinye we see that in the 
groups of medullary corpuscles numefous bodies had made their 
appearance characterised . by an angular’ shape,’’by mutual 
flattening, and the appearance of large oblong nuclei ; in short, 
bodies which offer all evidences of epithelia, although they had 
made their appearance, independently of previous cancer nests, 
in the midst of embryonal or medullary corpuscles sprung from 
previous fibrous connective tissue. , This observation cor- 
roborates the view, first announced by. Virchow, that cancer 
epithelia may originate from the cells of fibrous connective 
tissue, andalso from the basis substance.: 

The microscopical analysis of both ovaries revealed still 
more reniarkable facts serving to illustrate the manner in which 
cancer is spreading. The right ovary was found in the state of 
the reactive infiltration just described. This may have been 
the result of a mere ‘odphoritis, or of a beginning appearance of 
cancer. Since the right ovary contained several gyromata, and 
the inflammatory infiltration was most pronounced in'the cortex 
of the ovary, and in the vicinity of the gyromata, I would .con- 
sider part of this, at least, as stibacute odphoritis, . Quite different 
were the features in the left ovary. See Fig. 4. «. 

Here we see already with low powers of the microscope 
peculiar tracts pervading the:medullary portion near the hilum. 
These tracts show coarsely, granular, irregular bodies clustered 
together:in the shape of rows, exhibiting all the features of 
cancer nests. Higher powers of the microscope reveal the 
interesting facts that these rows of cancer nests are in the 
lymph-vessels, and that the lymph-vessels are dilated by, and 
are carrying the cancer epithelia. This proves, what has long 
been surmised, that cancer is conveyed to different and distant 
parts of the body by means of the lymphatics, but this is, so 
far as I know, the first time it has been seen, or the fact positively 
verified, though it has generally been supposed to be the case, 
* because the lymph gangha near a malignant growth are the 
first to be affected. The endothelial lining of lymph-vessels 
are most conspicuous in the dilated portions, where the cancer 
epithelia did not entirely fill the calibre. In the lymph-vessels 
the cancer epithelia have mostly lost their angular shape, being 
more or less rounded and coarsely granular, and showing a. con- 
siderable increase of living matter toward an endogenous new 
formation. Some epithelia (A) show a karyokinetic change of 
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Fic. 5.—Cancerous Invasion of Connective Tissue from Cancer Epithelia 


Transported into Lymph-Vessels. x 600. F, fibrous connective tissue; 
L, L, lymph-vessels; I ©, lymph-corpuscles; P, pigment cluster from 
previous hemorrhage; C, C, cancer epithelia lying in lymph-vessels; /, FE, 
endothelia of lymph-vessel in proliferation ; G, outgrowth of living matter in 
endothelia and adjacent connective tissue. 
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Fic. 6—Tissue Changes around a J.ymph-Vessel filled with Cancer 
Epithelia. x 1,000. Ff’, #’, fibvous connective tissue unchanged; C, C, cancer 
epithelia in a lymph-vessel, coarsely granular, undergoing divisions; FL, £, 
endothelia lining the lymph-vessel in active proliferation ; J, I, proliferation 
of fibrous connective tissue environing the cancer thrombus. z 


the nuclei which leads to a division of the cancer epithelia. 
Besides these formations we meet with protoplasmic bodies 
mixed with epithelia not surpassing in size so-called lymph 
corpuscle, and between all these formations granules of varying 
sizes. r 
In Fig. 4 an entirely recent thrombus of the lymphatics is 
illustrated, which is proved by the fact that as yet no change has. 
taken place in the walls of the lymphatics or in their endothelia.. 
That such changes do occur, and give rise to secondary tissue- 
changes in the vicinity of the lymphatics; is proved by the. 
study of other portions of the same specimen. See Fig. 5. 
Here we notice peculiar changes of cancer epithelia, not. 
only the indistinct karyokinetic change in some nuclei, but also 
a direct division of the epithelia into smaller pieces of proto- 
plasm, known by the name of medullary or. embyronal 
corpuscles. Whether the division is an indirect or direct one 
the result is the same under all circumstances; it is the living 
matter of the protoplasm of the epithelia stored up in the nuclei 
and the granules in the surrounding protoplasm that causes 


‘proliferation. 


Along the border of the lymph-vessels we still recognise the 
endothelia, which likewise are in a beginning proliferation by 
the outgrowth of their living matter into, first, coarsely granular, 
afterward. vacuolated, and at last nucleated and reticulated 
bodies, exactly as we see in an acute inflammatory process. In 
several places in the specimen the wall of the lymph-vessél is 
completely lost by inflammatory changes of the adjacent 
fibrous connective tissue. Both the connective-tissue corpuscles 
and the basis substance have undergone proliferation, which 
may lead to the appearance of medullary or inflammatory 
corpuscles, changes which penetrate the environments of the 
lymph-vessels to a varying depth, and as stated before, to be 
considered the commencement or pre-stage of a cancerous 
growth. One of the endothelia of an apparently normal 
lymph-vessel is illustrated at L C.  Itshows a cluster of red- 
brown pigment granules, due to a previous hemorrhage. In 
what relation this hemorrhage may have been to the cancerous 
growth, I am unable to say. 

It will be understood that the thrombosis of cancer epithelia 
is only in real lymph-vessels lined by endothelia, and never in 
the so-called juice-canals, which by Recklinghausen and his 
followers have been considered as the roots. of the lymph- 
vessels, destitute of a wall proper. All researches since 1874 
have proved the fallacy of this view, since the juice-canals are 
nothing but spaces filled with protoplasm and by no means in 
an open communication with lymph-vessels proper. Unquestion- 
ably, we'do succeed in driving coloured liquids into the spazes. 





SS ee mee ne FS 
A 7 ' 




























, surrounded by a basis substance of more. 
ess esistance. By this procedure the pro- 
—toplasm i : -and pushed to the wall of the cavity, 

, Glare Coane nd its vestiges. Neither has the silver’ 
method proved the existence of juice-canals, since the appar- 
ently empty spaces have always been shown to be filled with 
protoplasm by the stain with chloride of gold. 

_ The highest powers of the microscope thoroughly convinced 
the observer of the tissue changes occurring around a cancerous 
thrombus in a lymph-canal. See Fig. 6. 

- The illustrated spot is more advanced in such changes than 
jose drawn in Fig. 5. We see some nuclei in karyokinetic 
es. In many epithelia the nucleiare broken up into anumber 
egular lumps of living matter. We see a division of some 
jhelia into smaller pieces of protoplasm, interconnected with 
e original epithelia by delicate threads. The lining endo- 
of the distended lymph-vessels are changed everywhere, 
nges consisting in an increase of the living matter of 
h the nucleus and the granules of the protoplasm. At the 
ame time the adjacent connective tissue exhibits beautiful 
res of proliferation from a small, just perceptible, granule 
a solid, later a vacuoled, and at last nucleated mass 
f living matter, the last form being that usually described by 
fhe authors *‘ protoplasm” or “cells.” The basis substance of 
ie fibrous connective tissue has, toa large extent, been liquefied 
transformed into protoplasm, so much so that only scanty 
e-shaped vestiges of such tissue are seen in the immediate 
mity of the lymph-vessels; whereas, some distance away, 
beginning liquefaction of the basis substance is shown by 
jhe reappearance of living matter. 

_ The peritoneal cover of the left tube is broadened, its blood- 
essels dilated, and the cortex crowded with medullary or in- 
matory corpuscles. In a few places I was able to trace an 
ease in the size of the medullary corpuscles to that of 
ancer epithelia, so much so that I. must attribute the 
nflammatory infiltration of the peritoneum, not to peritonitis 
‘proper but to a beginning invasion of the peritoneum with 
cancer. ; ; 

_ My researches prove, beyond doubt, that the spreading of 
cancer from one organ, or from one tissue toward a neighbour- 
ing one, is accomplished by the lymph-vessels—immaterial 
_ whether in a centrifugal or centripetal direction. For centuries 
_ physicians and pathologists have been aware of the fact that the 
organs first affected by secondary cancerous growth are the lymph- 
ganglia in the neighbourhood. It was a logical inference to 
conclude that the lymphatics were instrumental in conveying 
_ the poison of the cancer. It remained unsettled up to date 
whether the infection of the lymph ganglia was affected by the 
so-called cancer juice, or by constitutent elements of the can- 
cerous growth. 
No observation, as far I am aware, has ever been made to 
orroborate the hypothesis of the pathologist. My studies have 
revealed the fact that the lymph-vessels carry the cancer poison 
not only to the neighbouring lymph ganglia, therefore, centri- 
fugally, but into an organ which has no lymph ganglia, only 
lymph-vessels, as the ovary. The specimen shows plainly that 
the poison is the cancer epithelia which are transmitted into 
the lymphatics, causing thrombosis of the lymphatics and infec- 
tion around them. Whether or not the poison is lodged in 
parasitic organisms within the cancer epithelia I am unable to 
. All attempts to prove the existence of such parasites have 
thus far proved to be a failure. 

Professor Dr. P. Foa, in his article, ‘‘ Uber die Krebs- 
parasiten,”* depicts star-shaped figures as parasitic organisms. 
These star-shaped figures are the reticulum in the protoplasm, 
described by Dr. C. Heitzman twenty years ago. Dr. J. 
Sawtscenko, in ‘‘ Weitere Untersuchungen iiber schmarotzende 
Sporozoen, in den Krebsgeschwiilsten,” represents the same as 
micro-organisms. 

Sir James Paget says: ‘‘I believe that micro-parasites, or 
substances produced by them, will some day be found in essential 
relation with cancers and cancerous diseases.”’ 

Dr. F. A. Purcell remarks: 1 ‘“‘Cancer-cells show ameboid 
movements, and can thus travel independently in tissue spaces, 
eyen penetrate delicate membranes, so that the cancer germs 

y thus travel by their own power, or be carried along in the 
vascular systems or connective-tissue spaces in every possible 
direction.” 

But as yet none of these suppositions have been, demon- 
‘strated. Mr. John Marshall, F.R.S., speaks of ‘the acid juices of 
cancer, and the mode in which they penetrate into the vacuities 
of living tissue ;”’ adding, ‘‘ the elements must pass into the 
intervals between the surrounding tissue, they must go into the 
lymphatics, they must reach the lymphatic glands. The proot 


* 
8 Centralblatt fiir Bakteriologie und Parasitenkunde. Band xii,, 1892. 
® Morton Lecture, 1887. _ +0 Purcell on Cancer. 
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of this is that the lymphatic glands in the neighbourhood are 
always the first to be infected.” 1 

__ Dr. Reed, of Cincinnati, observes : ‘The disease must advance 
either by the continuous invasion of adjacent normal tissue or 
by migration of cell elements either through the lymphatics or 
hemic circulations.” i 

Prof. Virchow says: ‘‘I have come to the conclusion, the only 
one I think the facts warrant, that the infection is directly 
transferred by the means of the morbid juices from the original 
seat of the disease to the anastomosing elements in the neigh- 
bourhood without the intervention of the vessels and nerves. 
The nerves are, indeed, often the best conductors for the pro- 
pagation of contagious new formations, not as nerves, but as 
parts with soft interstitial tissue. An ichorous juice may pass 
from a cancerous tumour through the lungs without producing 
any change in them, and get at a very remote point, as for 
example in the liver, or a very distant part, and excite change 
of a malignant nature.” 2 ; 

Dr. George F. Shrady’s statement, in his above-mentioned 
article, is nearer the truth, is, indeed, the exact fact. He says: 
‘“ We know the cells are the cause of infection.. Cancer progresses 
bya transport of its proliferating cells into neighbouring parts.” 

Another late authority, Dr. G. Sims Woodhead, says: ‘I shall 
not attempt to enter into any discussion as to the relative 
frequency of the spread of cancer by blood-vessels and by 
lymphatics, although lately some doubt has been thrown on the 
accuracy of our present teaching in regard to this question. I 
will merely state that I am more and more convinced that 
cancer exists almost entirely in the lymphatic vessel.” 

Dr. Recklinghausen, in his article ‘‘ Uber die vendse Embolie 
und den retrograden Transport in den Venen und in den 
Lymphgefissen,” observes: “Our attention was called to the 
circumstance that white cords of the thickness of a feather 
were on the surface of the right lung, which cords, on account 
of their form and arrangements, could not be anything else than 
thickened subpleural lymphatic vessels filled with sarcoma mass.” 

We notice Recklinghausen simply infers this. In all the 
authorities I have been able to consult I find it nowhere stated 
that the lymphatics have been seen carrying the cancer epithelia, 
ae in distant spots centres of infection or new cancer 
nests. 


11 Morton Lecture, 1889. 


rf 12 Cellular Pathology. 
13 Medical Record, 1887. 


14 British Medical Journal, May Tth, 1892. 





THE BIRTHDAY HONOURS. 

Science, the arts, and the learned professions are well 
represented in the list of honours issued on the occasion of the 
seventy-fifth anniversary of the birth of Her Majesty. In the 
medical profession no new baronetcy has been created ; but to 
the list of medical knights there have been added the names 
of Mr. F. Seymour Haden, F.R.C.S., President of the Royal 
Society of Painter-Etchers; Mr. J. C. Bucknill, M.D., F.R.C.P., 
F.R.S.; Mr. T. Grainger Stewart, M.D., F.R.C.P. Edin., 
Physician in Ordinary to the Queen in Scotland; Dr. Russell, 
the Lord Provost of Edinburgh; and the Hon. Arthur Renwick, 
M.D. Of these Sir Thomas Grainger Stewart’s honour is the 
only one that can be supposed to be purely medical in its origin, 
and we need say no more in its connection than hereby express 
our hearty congratulations to’a most worthy recipient of her 
Majesty’s favour. The Hon. Arthur Renwick, M.D., has done 
good service to the State as a member of the Legislative Council 
of New South Wales anda former Minister of Public Instruction 
in that colony. Sir Francis Seymour Haden’s honour is mixed 
in its origin; perhaps it is no derogation to his surgical renown 
to say that he owes it chiefly to his position in the world of art 
as President of the Society of Painter-Etchers. Sir John 
Charles Bucknill was one of the originators of the Volunteer 
movement, and he has done admirable work in psychological 
medicine, and was at one time a Lord Chancellor’s visitor 
in lunacy. The Right Hon. J. A. Russell, J.P., M.B., 
C.M. Edin., is Lord Provost of Edinburgh and Inspector 
of Anatomy for Scotland. In the military and naval services 
Surgeon-General Sir James Mouat, V.C., C.B., late Army 
Medical Department, honorary surgeon to the Queen, 
is promoted to be a Knight Commander of the Order of the 
Bath; and Fleet Surgeon William Rogerson White will receive 
a Companionship of the same Order in recognition of his ser- 
vices in the recent operations against Fodey Silah in Combo, on 
the Gambia. Surgeon Walter Bowden, R.N., is appointed to 
the Distinguished Service Order for his services on the same 
occasion. Dr. Robert Grieve, Surgeon-Genera! of the colony of 
British Guiana, receives the order of Companion of St. Michael 
and St. George. Deputy-Surgeon-General and Honorary 
Surgeon-General W. George Nicholas Manley, V.C., retired pay, 
late Army Medical Department, receives a Companionship of 
the Bath.—Lancet. 
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‘LactorErtine is. frequently prasoribed + medical men 
‘in combination with other -drugs. To 


suggested that the name ‘ Ricnwarps”’ be added. in 

brackets to the word “Lacropeprinz,” to guard against 
mistake or wilful substitution of cheap imitations. It is 
needless to say that no substitute, whatever its com- 
position, correctly fulfils the requirements of a medical 
prescription of LactoPEertiNE, and that such substitution 
is a wilful fraud on the prescriber and the patient. 


. (Ge4TUITOUS SAMPLES. 


A 4s. 6d. bottle of Lacrorrprine, for trial, sent free of 





charge to any medical man unacquainted with it, on 


request. 

The medical profession is warned that LacroperrinE 
is genuine only when sold in the properly labelled 
and wrapped bottles of the manufacturer. It is never 
sold in bulk, but is dispensed by chemists from the 


labelled unstamped dispensing bottles (4-oz. and 8- oz.) 


sold for that i hi 
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In the Jowrnal de Clinique et de Thérapeutique Infantiles for 
April 12th there is an article on the diagnosis of congenital 
affections of the heart in children, by Dr. G. Variot. The 
author divides these affections into two great groups, according 
as they are accompanied by cyanosis or not. Cyanosis, he says, 
is a symptom of such capital importance that on the strength of 
its existence alone we may make a positive diagnosis of mal- 
formation of the heart. The auscultatory signs which co-exist 
are inconstant and too untrustworthy, he says, to admit of the 
exact determination of the congenital lesion; therefore they 
should be considered secondary in cyanotic children. On the 


other hand, in congenital affections of the heart without cyanosis, 


physical exploration of the heart by inspection, palpation, 


percussion, and above all auscultation, is the leading resource, 
often indeed the only one on which we can base a substantial 
diagnosis. The functional troubles which may be taken into 
account as symptoms, as revealing, indications, are so slight as 
to pass unperceived until we practise auscultation and discover 
a lesion previously as latent for the patient as for others. 

When, he continues, without any acute or chronic disease of 
the respiratory passages and without signs of asphyxia, we find 
continuous cyanosis in a child, we may affirm at once that it is 
the subject of a congenital lesion of the heart. 


The existence 
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of a congenital esion with collate feholacll mM 
abnormal murmur is not very. exceptional. The absence 


and various French physicians.’ -’ The variability of the auset 
tory signs in ‘children affected with ‘congenital cyanosis is § 
that these, signs ought to be relegated to a secondary ‘position, 
and indeed it is rarely practicable, according to the. best ob- 
servers, to make use of them when they exist for distinguishing 
various Guslomuniaans. Giy en, then, a, well- marked case of 
cyanosis, what is the most probable congenital lesion, proper 
reserve being understood ? According _ to Peacock, whose 
anatomical and clinical writings on anomalies of the heart are 
generally accepted, congenital lesions present-themselves in the 
following order of frequency and gravity :—1. Stenosis of the 
pulmonary artery. . 2. Stenosis of the pulmonary artery aa 
persistence of the foramen ovale. 3. Stenosis of the pulmonary 
artery and imperfect separation of the ventricles, 4, Atresia 
of the pulmonaryartery. 5. The existence of only: one ventricle 
with one or two auricles. The two last-named lesions are very 
exceptional and rarely allow of prolonged survival. Theoretically, 
they must always be taken into consideration, but, practically} 
they may be disregarded. a 
Stenosis of the pulmonary 
is. The per- 


The first three lesions remain. I 
artery is not. habitually complicated with cyanosis. 
sistence of Botal’s foramen with stenosis of the pulmonary 
artery has frequently been encountered unaccompanied by 
cyanotic signs. But the intraventricular perforation with stenosis 
of the pulmonary artery is invariably accompanied by cyanosis. 
This latter lesion is supposed to exist in a large majority of 
cases of congenital cyanosis. It is not impossible for a per 
sistence of Botal’s foramen or an unclosed ductus arteriosus to 
be found at the same time, but these two last anomalies have 
no characteristic physical signs by which they may be revealed. 
Congenital lesions of the heart with cyanosis in children are 
ordinarily latent. It is by chance auscultation, if the expression 
may be allowed (says the author), that they are nearly alway 8 
A systolic souffle, with a maximum intensity at 
the pulmonary orifice, is not, however, always pathognomonic 
Goodhart observed the 
same physical signs in connection with dilatation of the pul- 


discovered. 
of stenosis of the pulmonary artery. 


monary artery following a premature and prolonged atelectasis 
impeding the depletion of the right ventricle and consequently 
of the pulmonary artery. 
anomaly of the aorta, consisting in stenosis situated below the 


He reports a very exceptional 
subclavian artery. This stenosis, more or less marked, may be 
If there is 
only stenosis, a systolic souftle can be ascertained, also, at the 
same time, dilatation of the branches of the subclavian artery. 


replaced by a complete obliteration of the aorta. 


which serve to establish collateral circulation. Essential mitral 
stenosis is more frequently found in women, and, since 
Peacock’s researches, it has commonly been classed among 


congenital affections of the heart. 
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_ NEWS AND, NOTES. 





Tue killing of 'a “rogue ” elephant by cyanide of potassium 
in New York, has drawn public attention to this poison in a 
_ way which may quite possibly prove disastrous, by suggesting 
a method of self-destruction to would-be suicides. Already the 
eyanides are pretty well recognised as most deadly poisons, 
and in England they rank,second in the list of causes of 
criminal, suicidal, or accidental deaths: the mortality, it is said, 
being about forty from this drug ina year. Menkill themselves 
with it oftener than women. In statistics -collected by Falck, 
covering twelve years, he. found fifty-one cases of cyanide 
poisoning, of which twenty-nine were from potassium cyanide, 
nine of hydrocyanic acid, five of oil of bitter almonds, and three 
of peach stones. The cyanides are rarely used for purposes of 
murder on account.of the strong~smell-and perceptible taste.. 
The elephant’s dose of three ounces was certainly a liberal one, as 
two grains and a half are considered lethal to man. Still, as the 
famous lecturer remarked, the elephant is a large subject. The 
judicious pachyderm had refused several articles of food con- 
taining the treacherous dose. Cyanides kill usually with great 
rapidity. They appear to produce a condition resembling 
asphyxia, with convulsions and paralysis. 
* * * 


Ir the poor quadruped had been able to avail himself of the 
latest scientific discoveries, he could perhaps have warded off 
his, we should perhaps not say untimely, end. Dr. Julius Van 
Kossa, of Buda-Pest, announces in the Centralblatt fiir die 
medicinischen Wissenschaften of April 28th, 
that he has discovered an “antidote ” to the 
eyanides ; this is no other than the familiar 
permanganate of potash, which shows signs 
of ,emulating the fame of the legendary 
mithridate, a highly complex body said to be 
a safeguard against all poisons. But there 
have lately been many strange “ discoveries ”’ 
*‘made in Germany.” 


ALLITERATION was a favourite form -of 
literary expression among the early Saxon 
poets, but its use in modern times has been 
very limited, perhaps because this special 
form of talent has not been encouraged, and 
therefore has not developed. The Morning 
_ Advertiser has a genius on its staff who 
composes alliterative posters, in which even 
the deaths of public men do not escape 
ingenious expression. For instance, the 
demise of a late eminent composer produced 
the lines, ‘“‘A great genius gone: Gounod 
gives up the ghost.” When Sir Gerald 


Advertiser’s young man could not even 
refrain from a very ill-timed pun, which we do 
not think proper to repeat. American medical journalism has 
produced another ‘elegant’? exponent of apt alliteration’s 
artful aid. The editor of the Medical Mirror, who, after 
half a page of compliments, says of a well-known local 
surgeon: “Truly he is the prancing [prancing is good!}, 
princely, playful, peerless, popular, passionate, peace-loving, 
persuasive, picturesque, piquant, pushing, polished, puzzling, 
palm-taking Palmer, the superb.”” This gentleman’s pleasing 
capacity for alliterating with the initial ‘‘p” is not exhausted 
by the above ; for he says, ‘‘ Iam sustained, and more than sus- 
tained, by the bright, bold, broad, and brainy (sic), Bauduy, the 
piquant, polished, persuasive, pungent, pink of perfection in 
the psychiatrical pasture.” A gentleman is also described as 
**the eloquent, erudite, earnest, emphatic, energetic Stephen A. 
Douglas of the St. Louis Medical Society.” Nice for Dr. 
Douglas ! 
- + 

Dr. WILLIAM GoopDELL describes an interesting though exceed- 
ingly troublesome and acute case of pruritus vulve, which he saw 
in consultation ; the very worst case of the kind (he adds) that 
ever came under his observation. The lady was tossing about 
in her bed in a state bordering on frenzy from the intense 
itching, which could be allayed only by cold starch poultices 
applied every few minutes. Very naturally attributing it to 
uterine disease, the medical attendant had discovered a small 
but angry-looking tear in the cervix, exuding a viscous discharge, 
and Dr. Goodell was called in to the case to decide the question 
of an operation. ‘I, too,” he continues, ‘‘ was at first led 
astray; but the suddenness of the seizure, its vehemence, and 
the lack of consistency in the behaviour of the symptoms, put 
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me on my guard, and we soon found out the cause to be an 
attack of jealousy. This was a stubborn case to manage, but 
she ultimately recovered under isolation, massage, and heroic 
doses of asafcetida.’’ 


“'Twicg,’’ Dr. Goodell goes on to say, ‘‘I treated a highly 
intellectual lady for attacks of pruritus vulve, and of vaginismus. 
The itching was intolerable, and the sensitiveness of the genitalia 
so acute as to forbid every attempt at sexual intercourse. Each 
attack was brought on by mental overstrain, from exacting 
literary work, and much domestic unhappiness ensued. Several 
cases, I have personally known, of ladies who had for months 
been treated for supposed uterine or ovarian disease, when their 
whole and only trouble was remorse, at having had illicit inter- 
course, or at having resorted to criminal abortion.” 

# a = 


In connection with the late International Medical Congress 
in Rome, a noteworthy piece of journalistic enterprise on the 
part of our contemporary the New York Medical Record has 
attracted attention, excellent reports of the proceedings having 
been published in the journal concurrently with the Congress 
itself, whence they had been transmitted by cablegram. The 
Medical Record printed cable reports of the Copenhagen gather- 
ing in 1884, and of that at Berlin in 1890. 

* - 


THE official journal of the Rome Congress was a most 
diverting production. The following is the report of Virchow’s 
address at the inaugural session, as given in the official journal 
the following day :— 

“The Professor Virchow, President of 
the last Congress, explaine the reasons that 
have decided the Physicians that in 1890 
were reunited at Berlin, to choice Rom, as 
six of the XIth International Congress. 

“The Orator said, that in this manner 
they have intended to make homage to the 
ancients tradictions. He exprime the desire 
that the Congress, can contribute to elevatad 
the morals aspirations, the ties of the friendsip 
of all countries, so that the fraternal place 
that must approach all the civilited Nations.” 

After the conclusion of this address, the 
journal continues: ‘‘Mrs. The Delegates 
whom names are the following, have taken 
the word in order, to give the welcome to 
their Compatriots.” 

% * * 

In the April number of the Indian Medical 
Gazette, Dr. Chalke, of Berhampore, relates 
the case of a Hindoo (a man), thirty-four 
years old, who was admitted into the 
Municipal Hospital for a staphyloma of the 
cornea with disorganisation of the eye-ball 
which required extirpation. He had also 
granularlids: It was decided to remove the eyeball, and the author 
administered chloroform. When the patient was completely anes- 
thetised Dr. Wilkins applied ablepharostat. Almost immediately 
the patient began to sneeze, and, after sneezing persistently for 
about two minutes, recovered consciousness. In the meantime 
the speculum had to be removed. The patient was again put 
under the influence of chloroform and the instrument adjusted, 
when the sneezing began anew and he recovered consciousness 
as before. Fora third time this sequence of occurrences took 
place. The operation was postponed, and after alapse of four 
days the patient was anesthetised again with chloroform, the 
inhalation of which was preceded by a hypodermic injection of 
cocaine. He was anesthetised very rapidly and the speculum 
adjusted, but sneezing began at once and he recovered con- 
sciousness. He was chloroformed again, and a four per cent. 
solution of cocaine was dropped into the affected eye at frequent 
intervals as a local anesthetic. On this occasion no sneezing 
occurred on applying the speculum, and the operation was per- 
formed without further trouble. In explanation of the persist- 
ence of the reflex which gave rise to the sneezing under full 
anesthesia, the author adduces a hyperesthetic state of the 
sensory nerves of the conjunctiva and cornea, giving rise to an 
impulse transmitted to the mucous membrane of the nose 
through the nasal nerve, a branch of the ophthalmic. He thinks 
that this hyperesthetic area was not completely anzesthetised 
until cocaine was used in addition to the general anesthetic. 


In the Centralblatt fiir Chirurgie tor April 21st there is a 
preliminary communication by Professor Brandt, of Klausen- 
burg, concerning an operation for dilatation of the stomach 
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which he ealls gastroplicatio. The abdominal cavity is opened, 
and the wall of the stomach is then folded upon itself, and the 
fold made permanent by means of sutures passed through the 
peritoneal and muscular layers. The author gives the notes of 
a case in which this operation was performed. The patient, a 
woman, twenty-six years old, was able to leave her bed on the 
tenth day. Nothing is said of her subsequent condition. The 
author remarks that a similar operation was advocated in the 
same journal in 1892, under the name of gastrorrhaphy. 
* = * 


Vexatious legal proceedings for malpractices are unfor- 
tunately frequent in America, but happily they rarely succeed: 
Some severe remarks by a judge in Philadelphia, in closing a 
case of this kind brought against a Dr. L. W. Fox of that city, 
deserve notice. ‘I do not see,” said the learned judge, ‘‘ the 
slightest evidence in this case of any malpractice whatever. This 
man was attended for eight years, and a most serious operation 
performed upon him, for which he paid the doctor [a sum equiva- 
lent to two guineas!| Dr. Fox in addition attending his wife and 
giving him prescriptions for other matters. I think it a case of 
base ingratitude for the services that were rendered. » I grant a 
non-suit.”’ The Courts cannot more usefully speak out than in 
cases of this kind. 





THERAPEUTIC NOTES. 


[Contributions to this column will be gladly welcomed at all 
times, and, when accepted, will be paid for at the rate of 
One Guinea a column, if original—Epitor MEDICAL 
REPRINTS. | 


A New TREATMENT oF HyproceLeE.—Dr. J. Neumann 


describes a method of treating hydrocele which he has em- — 
After careful disinfection a . 
While the serous fluid :is . 
flowing out it is pushed up still higher, left in the sac, anda. 


ployed successfully in six cases. 
trocar is introduced into the tumour. 


slightly compressing bandage applied. This is allowed to lie 
undisturbed for about two days. In all of his cases there 
followed adhesions of the two layers of the sac without sup- 
puration or inflammation. The time of treatment lasted from 
seven to nine days. After removal of the canula the after 
treatment consisted. only of cooling applications (as of lead 
water) to the scrotal skin, which will still be reddened and some- 
what swollen. The advantages of this method are its simplicity; 
the shorter duration of treatment, less pain, and assurance 
against subsequent inflammation. He explains its action by 
the alteration in the efflux of the fluid, and the pressure of 
the canula which easily gives rise to an emigration of leucocytes, 
that, decomposing, give rise to a fibrinogenous ferment which 
induces coagulation in the serum consequently produced. The 
slight compression of the bandage and the draining away of the 
surplus serum lead to adhesion of the layers of the serous 
membrane so that adhesion without inflammation occurs. 
Strict asepsis is necessary.— Weiner Medicinische Presse. 


THE TREATMENT oF Warts.—Professor Kaposi, of Vienna,” 


recommends, when the warts are solitary, removal by the knife, 
but when multiple, and especially on the face, he employs the 
applications of thuya occidentalis or fuming nitrie acid. 
Vegetations are best treated by dusting with resorcin or salicylic 
acid, or a plaster of ten to twenty per cent. Resorcin, if 
applied for a long time, acts as a caustic, and may irritate the 
surrounding normal skin. These same topical applications are 
also excellent in keratosis palmaris and plantaris, even when 
they are not wartlike. In multiple warts of the face he employs 
the following :— 


KR Flowers of sulphur ai shu os av. 
Glycerine .. 44 8 3]ss. 
Pure con. acetic acid Jijss. 


Apply locally to each wart. 
They dry up, become bluish, and drop off. Continue this for 
several days. In mollusciform nevi, electrolysis is the best 
treatment, except when the tumours are voluminous, when the 
galvano-cautery or caustic may be used.—La Semaine Médicale. 
VULVO-VAGINITIS IN YOUNG GIRLS.— 


R Sulphate of coppe es i. oe WETINS, 2 
Glycerine .. a ae af . Pe pou 
Water oh Se ee 45 we im OO 

Inject with small syringe. 

—Baginski. 


Vulyitis in young girls is rarely caused by mechanical 
irritation, while one of the eruptive fevers, typhoid, eczema, or 
impetigo may originate it.—Comby, 
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MEDICATION IN PULMONARY ‘DISEASES OF CHILDREN.— Dr. 
I. B. Gregory (Southern California Practitioner) says:— — 

Avoid opiates except in the first stage of pleurisy and 
croupous’ pneumonia, and in the delirium of the latter try 
codeine. bu af 

Avoid nauseant or depressing agents except a little ipecac or 
phenacetin in cases where they are especially indicated, and 
turpeth mineral to produce vomiting. 

Limit the use of aconite and veratrum to the beginning of 
croupous pneumonia. ; 

Use the ammonia salts, particularly the carbonate, freely, 
combining them with iodide of potassium in bronchitis: A 
mixture containing two grains of the carbonate, or a grain each 
of carbonate and muriate, to a drachm of syrup of acacia, will 
cause no gastric irritation. 

Use alcohol boldly, strychnia and belladonna carefully, in 
addition to the ammonia mixture, when there is a tendency to 
collapse, particularly in acute bronchitis and broncho-pneumonia 
when’ the skin is pallid, temperature moderate or low, and 
inspiration laboured. 

Quinine can be administered to infants by combining it with 
dilute sulphuric acid and glycerine and applying it to the skin, 
by suppository, or in a mixture with a solution of solid 
eglycyrrhiza and syrup. . 

During convalescence, syrup of hypophosphites and syrup of 
hydriodie acid are indicated. Iodide of potassium may be 
substituted for the latter when it is not well borne and where 
the diet consists chiefly of milk. } 


Acnr. — Professor Schwimmer praises the following 
formula :— 
__R&...Sublimed Sulphur, 
* Starch oi: ana 5 gms. 
* Black Soap.. 10 gms. 


Lard. . FENG ai os .. 30 gms. > 
‘Apply in a fine film, leave in place two hours. Then remove 
and wash the face in warm water and dust with rice or starch 
powder. After eight to fifteen days prescribe a simple ichthyol 
ointment. 
—La Semaine Médicale. 


THEOBROMIN (gr. 45 to 75 daily for three days) gave good 
results in grave cases of cardiac dropsy.—Germain Sée. 


PRURITUS.— 


R Acetate of lead... 2 gram. 1 
Dilute hydrocyanic acid .. Mt 3) 
Rectified spirits gs abe 3) 
Distilled water i, 200 


Use as lotion. 


Horsenair, thoroughly cleansed and ready for use, is now 
kept by some instrument dealers. It never absorbs anything, 
is as impervious as glass, and can be rendered perfectly aseptic. 
It is valuable in all suturing of the skin.—Lewvs. 


Lipoma of the palm or other situation may be distinguished 
from a fluid collection by spraying ether over the part. In case 
of lipoma the fatty matter will become solidified by the cooling 
process.—Polaillon. 


Nayus.—Thread through the growth silk previously soaked 
in alcohol and perchloride of iron (Rosen’s method). Left in a 
week, these threads close up all blood-vessels through which 
they pass.—Abbe. pile 


CurvED Inctstons through the skin should be made wherever 


possible. Healing is more rapid, the resulting scar is smaller, 
more room is given to work, suturing is easier, the resulting 
cicatrix is not over the seat of operation, diseased skin is 
avoided, &e.—Beale. 


GasTRic SympromMs oF NEURASTHENIA.—Drs. Rummo and 
Braccini employ the following formula :— 


R. Phosphide of zinc id a KorteSl Ser Ve 
Bromide of zinc .. aa cpt pa. SEBS RY 
Bromohydrate of quinine us ad he 0h 
Extract of nux vomica ,. ee +. gYrs. ijss. 


For thirty pills. Three per diem. 


—La Semaine Médicale. 


ACETATE OF ALUMINIUM is, next to carbolic and salicylic, the 
disinfectant which prevents, for the longest time, the develop- 
ment of micrococei, and it produces no irritation.—-Yraipont.. 


TooTHACHE.— 

R_ Dry alcoholic extract opium, f 
Campnor > .. i oe 5, aT SOLO 
Balsam Peru, 
Mastic S 2 ar ¥ ef. v6 [AM 0 | 
Chloroform .. be a > pee 10.0 


Introduced into the cavity it calms the pain at once.—Jowr. de 
Pharm. 
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Tue Royal Free Hospital 
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its foundation: to ‘a 

















































































































pathetic incident in the |= 
 jife of the late Dr. 
~ William Marsden, a well- 
__ known _ surgeon and 
eminent philanthropist. 
Returning home one 
night late from visiting a 
patient, he chanced to 
- find’ a poor young girl 
"lying on the steps of St. 
‘Andrew’s Churchyard, 
Holborn, actually dying —& 
of disease and starvation. 
She was a stranger 10 
a aes and entirely 
destitute and friendless. 
The good surgeon took 
her to his home, but in 
“spite of all the care he 
could bestow upon her, 
_ she died within two days. 
At that time there 
was no hospital in Lon- 
~ don which would take 
in such a_ case, the 
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system of admission by 
governors’ letters being 
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_ rigorously enforced. Dr. 


























































































































Marsden was so moved- 
by this sad experience. 
that he at once determined, with the help of sympathising 
friends, to open a new hospital where adiission should be 
absolutely free, without letters of recounnendatin, poverty 
and suffering being the only passports required. Accordingly, 
a house was taken in Greville-street, Hatton-garden, and in 
1828 the Free Hospital opened its doors, under the patronage of 
King George IV., the first president being the Duke of Gloucester. 
The young Princess Victoria also manifested an interest in the 
Institution, and upon her accession to the Throne became its 
Patron. and commanded that in future it be called the Koyal 
Free Hospital. : 

Thus the Hospital grew apace, and fourteen years later, in 
1842, was removed to its present commodious site in the Gray’s 
Inn-road. Liberal gifts and legacies of many friends have 

nabled the Committee to gradually replace the greater portion 
of the old buildings; thus two wings were rebuilt, while a 
‘third was raised by the Freemasons of England to the memory 
of the late Duke of Sussex, their Grand Master. The -Hospital 
now contains over 160 beds, which are kept constantly filled, 



































































































































































































































































































































the demand upon its resources being at all times far beyond its 
capacity. To give an idea of the amount of suffering relieved 
and pain alleviated, it is only necessary to-mention that, since 
its establishment, over two millions of poor sick people have 
received its benefits. 
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46, Holborn Viaduct, London, E.C. 


Accepted articles will be paid for at the rate of ONE GUINEA 
A COLUMN. 

Tue Editor is always 
glad to consider MSS. 
on subjects proper to a 
medical journal, and 
while unable to accept 
responsibility for their 
safety in transmission, 
will take pains to return 
‘any MS. that considera- 
tions of space or other 
circumstances may pre- 
clude him from accepting 

Correspondents whose 


















































































































































































































































































































































































































































































































































































































































































































































































































































essays the Editor is com- 
pelled to return are 
asked to bear in mind 
that space in MEpiIcaL 
REPRINTS is a_ strictly 
limited quantity, and 
that certain regular fea- 
tures necessarily pre 
engage alarge proportion 
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materially assist his de- 
sire to accept them. 


76 
OUR ILLUSTRATIONS. - 


A GALLERY OF MEDICAL PORTRAITS.—XXVIIL. 








A MELANCHOLY interest is possessed by the portrait we publish 
this month of 


Miss Jessie Fuewirt Harcu, M.B. Lond., 


who died suddenly at the North-Eastern Fever Hospital, 
Tottenham, in the latter part of April this year. 
Miss Hatch, who was the daughter of Mr. Samuel C. Hatch, 


of Blackheath, was one of the foremost:students of ‘the London~ 


School of Medicine for Women. She graduated last year at the 
University of London, took high honours in medicine and won 
the gold medal for obstetrics. She was only twenty-seven when 
death cut short a career whose early and. brilliant promise had 
but just begun to develop into useful and distinguished 
realisation. 


BACK NUMBERS OF MEDICAL 


The following issues are out of print:— 

No. 1 (February, 1890). No. 14 (March, 1891). 
No. 7 (July, 1890). No. 17 (June, 1891). 

No. 10 (November, 1890). No. 19 (August, 1891). 
No. 13 (February, 1891). No. 22 (November, 1891. 


Any other back number will be sent post free to any medical 
man on receipt of three penny stamps. 

For contents of numbers dated earlier than 1894, see 
Mepicau Reprints for April, 1894. 


No. 48 (January, 1894) contains :— 

Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By 
N. Stone Scott, M.D. (With three Illustrationus.)—Chronic 
Dyspepsias, a Difficulty Selved. By A. E. Huband, L.R.C.P. 
Euin., .L.R.C.8.Edin., L.F.P.S.Glas. (Original Article.)—An 
Enormous Cerebral Tumour. By W. E. Conroy, A.M., M.D. 
(With an Illustration.)—Gonvalescence from Fractures. By G. 
W. King, M.D.—Continental Practice —American Opinion.— 
News and Notes.—The Monopause and its Neuroses.—Thera- 
peutic Notes.—Title page, Index, and Frontispiece to Vol. 1V. 


VoLuME V. 


No. 49 (February, 1894) contains :-— 

‘Vomiting in Pregnancy and its reatment. 
M.R.C.S., &. (Original Article.)—Use of Carbolic Acid as a 
Skin Anesthetic. By H. G. Maclagan, M.B., &. (Original 
Article.) Case of Erysipelas Bringing on Labour. By H. Ernest 
Trestrail, F.R.C.S., &c. (Original Article.)—Lesions of the Spinal 
Cord. By Thomas H. Manley, M.D. 
tions.)—Twenty-three Cases of Ingrowing Toe-nail Operated 
Upon. By C. N. Dowd, M.D. (With two Illustrations.)— 
News and Notes.—American Opinion :—The Emergency Treat- 
ment of a Toothache; Improvement of Hearing after Removal 
of Polypi; A New and Rapid Method of Anesthesia.—Original 
Correspondence. — Therapeutic Notes.— Portrait: Sir W. O. 
Priestley. 

No. 50 (March, 1894) contains :— 

Gastric Ulcer. By William Duuean, L.F.P.S. Glas., &e. (Original 
Article.)—Lupus, its Extirpation, with Reports of Cases. By B. 
Merrill Ricketts, M.D.—The Treatment of Phthisis. By J. D. 
Staple, M.RC.S., &¢.—The Structure of Gidematous Nasal 
Polypi. By Jonathan Wright, M.D. (With seven Illustrations.) 
—Two Cases of Nasal Tuberculosis. By J. W. Farlow, M.D.— 
News and Notes.—American Opinion:—Vomiting in Pregnancy ; 
A Case of Stramoninm Intoxication; Local Anesthesia by 
Ethyl Chloride.—Correspondence.—Therapeutic Notes.—Illus- 
tration: The Willesden Cottage Hospitul. 


No. 51 (April, 1894) contains :— ; 

Notes of a Case of Ulcer of the Stomach cured by Lactopeptine. 
By J. A. Diggle, L.S.A., &c. (Originul Contribution.)—Practical 
Management of Strictures of the Urethra. 
M.D.—A Contribution to the Study of Clubhand. By R.H. 
Sayre, M.D. (With two Lllustrations.)—Excision of Spina 
Bifida, with recovery. By Clinton B. Herrick, M.D. (With an 
Illustration.) — Continental Practice. —News and Notes.— 
Correspondence. — Therapeutic Notes. — Portrait: The Late 
Professor Billroth.—Full List of Contents for 1893-4. 


No. 52 (May, 1894) contains :-— 

Infantile Dyspepsia. By R.J. Blackham, L.R.C.P., L.R.C.S.E., 
L.F.P.5.G., &c. (Original Contribution.)—Athetosis. By T. J. 
MecGillicuddy, A.M., M.D. (Illustrated by four Photographs 
from Life.)—Physiological Occurrence in Children of Conical 
Stump after Amputation. By Chas. A. Powers,M.D. (With 
seven illustrations.)—Therapeutic Value of Lactopeptine in 
Impaired Digestion Contracted through Residence in the 
Tropics. By Geo. A. Wolfendale, L.R.C.P. and §., Edin., Late 


REPRINTS. 


Medical Officer, Urambo, Central Africa. (Original Contribution.) ~ 
—Treatment of Some Skin Diseases. By Hdward A. Piggott, - 
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By J. D. Staple, - 


(With eleven illustra- © 


By Carter 8. Cole, ~ 
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e4 ; ; 2a LPS aes Sat Cee 
L.R.C.P. and §., Edin., &c. (Original Contribution.)—Continental _ 
Practice.—News and Notes.—Some Famous Hospitals: I. The 


Foundling. (With six Illustrations.) —Correspondence.—Portrait 4 


and Memoir: The Late Dr. Brown-Séquard. 








LIST OF MR. J. M. RIGHARDS’ MEDICINAL 
PREPARATIONS, &c. . 





Buank Diet TABLEs. 


‘ Packets of one hundred, post free, 1/-. 


EEcKELAERS’ TorLeT Soaps. 
(Non-Medicinal.) Special price list free on application. 


ELixin CAULOCOREA. 


Formula :—Caulophyllum Thalictroides; Viburnum Opulus 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa 
Mitchellia Repens; Spts. Aitheris Co. 
Emmenagogue, Parturient, Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 3/9; post free, 4/-.— 
No samples. 


GuiyconEs, LI.y. 


Glycerine Suppositories, in waterproof non-metallic covering. 
Infant or Aduit sizes.—Kindly specify which size. 
Price (either size) 2/6 per box of one dozen. To the Medical Pro- 
fession, 1/9; post free, I/II. Samples gratis and post free. 


HarvEY STATUETTE. 


Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 
Price, to the Medical Profession, £2 2s.; Case for packing, 2i6 
extra. Carriage at purchaser’s expense. 


LACTOPEPTINE. 


Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 
Acid, 5 fi. drachms; Hydrochlorie Acid, 5 fl. drachms ; 
Sugar of Milk, 40 ounces. 
Prices to the Medical Profession: 1-oz. bottles (retailed. at 4/6), 
45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 
39/- per.dozen; postage on a single ounce (extra), 3d.;_ 4-oz. 
bottles (unstamped), for Dispensing, 10/6 each; post free, 10/9; 









{ 


8-oz. bottles (unstamped), for Dispensing, 20/6 each; post i 


free, 20/II. Samples gratis and post free. .. 


OsBoRNE’S PaTENT TONGUE-DEPRESSING JNSUFFLATOR. 


Price to the Medical Profession, 2/6; post free, 2/8. Dr. 

Mactrier’s ArTacHMENT, flexible tube with mouthpiece |/- extra ; 

post free, 1/2. Dr. OsBporNE’s ATTACHMENT, to dispense with 
mouth-blowing, 2/6 extra; post free, 2/8. 


Pin. APHRODISIACA, LILLy. 


For Mental Overwork, Sexual Debility, Impotency; Nocturnal 
Emissions, the result of excess ; Mental Apathy or Indifference ; 
and an Enfeebled Condition of the Genital System, with Weak- 
ness or Dull Pain in the Lumbosacral Region. As. recom- 
mended by Dr. Gorpon Jones, of the Soho Hospital for Urinary 
Diseases. In bottles of 100.. Price 4/6.. To the Medical © 
Profession, 3/9; post free, 4/-. No samples. : 


STIEFEL’S MEDICATED Soaps. 


See Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No 
samples. 


Succus ALTERANS, McDaper (LIL.y’s). 
, 


A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 


Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, 
the only authorised preparation. 
Price II/- To the Medical Profession, 9/6; post free, 10/- 


No samples, 


WaARBURG’S FEVER TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under 
the special sanction of the late Dr. WarBurgG, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-oz. bottles, price 2/9. 

In Bux ror Dispensine, for the Medical Profession, price — 
12/6 per lb. Carriage extra. In 1-lb. and 3-lb. bottles. 1-lb., 
post free, 13/-; 3-lb., post free, 6/6. No samples. . 
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will often seek advice in the selee- ve 






of a good and safe Toilet Soap: 


Eeckelaers’ — a 
(Non-Medicinal) aie, 


Toilet Soaps 


are absolutely free from 
surplus fats and from un- 
_ combined alkali. For Ladies, 
Children, and delicate skins 
generally they are the best 
Soaps made. All perfumes 
and colourings innocuous. 











a 


ill! 


Boxes of three tablets: — Fis Gull NU 


Is. 6d. 
EECKELAERS’ VIOLET SOAP, 


2S. 


MANY OTHER VARIETIES. PRICE LIST FREE. 





iL: EECKELAERS, 46, Horporn Viapuct, Lonpon. 





“: DRWARBURC'S 





ps TURE. 





NERNIERT 
_ FEVER TINCTURE. 
The well-known Febrifuge and Tonic, 
manufactured under the special sanction 
of the late Dr. WARBURG himseif, in 
strict accordance with the formuia, 
published in the “Lancet,” by Professor 
W. C. MACLEAN, C.B., M.D. Edin., &c. 
_ In 1-02. bottles, price 2/9. In bulk for 
dispensing, for the Medical Profession, 
price 12/6 per lb. Carriage extra. In 
1-lb. and }-lb. bottles: 1-lb., post free, 13/- ; 
3-lb., post free, 6/6. No samples. 


M. RICHARDS, 46, Hotporn Vrapuct, 


BLANK DIET TABLE. 


; In Packets of 100, price 1s. post free, engraved in copper- 
‘ plate as follows :— 


— 


JOHN LoNnpDON. 








‘ 


“The Patient may eat........ccccesesesceecereeeeceees 

i, The Patient Mush TOMeAb Sb. ccesse.-aahoces hiweorane 

5 BeVeYrages.......sscteenesstereseccecsecnescecnsacessenee 
Signature......sccsecedsesecccecececncnseecscecseeecersees ‘4 


The blanks are intended to be filled out by Medical Man and 
left with Nurse or Patient. The advantage of specific written 
instructions for diet will be recognised, and by means of this 
- Table the same can be given with a minimum of trouble. 

? The Tables are engraved in the best style, and bear no 
_ printing except what is quoted above. Size of a small note- 
: sheet. Specimen free. 
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-EECKELAERS’ SPRING ROSE SOAP, 
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BEAXER) Hide 


~. CAULOCOREA. 


Formvuta :—Caulophyllum Thalictroides ; Viburnum 
Opulus; Viburnum Prunifolium; Aletris Farinosa ; 
Dioscorea Villosa Mitchellia Repens ; Spts. Aitheris. 
Co. 


Hor 
Conclusive 
Clinical 
Evidence 
See DR. JAMES MITCHELL’S <article in 
‘‘ Medical Reprints’? for November 15th, 1893. 


Elixir Caulocorea. 


Emmenagogue, 
Parturient, 
Antispasmodic, 
Diuretic, 
Tonic. 
Medical testimony shows that ELIXIR CAULOCORHEA. 


may be relied upon in obscure disorders and irritations of the 


womb. It is fast taking its place as a recognised uterine tonic 


and fulfils a long-sought want. 





I have employed ELIXIR CAULOCOREA somewhat 
extensively in my practice, and consider it a valuable tonic to 
the uterus and its appendages. It is especially indicated in 
those cases of uterine hemorrhage so frequently associated 
with the monopause, and in threatened abortion it is exceedingly 
useful. It has proved a thoroughly reliable preparation in my 
hands. 

Epwp. A. PIGGOTT, L.R.C.P. anv S., Eprn., 
L.5.A., Lonpon. 
Clare, Suffolk, Awgust, 1893. 


My experience of ELIXIR CAULOCOREA is rather 
limited, but’ very favourable. In one case of metrorrhagia, 
with pain, &c., its effect was marvellous, and the patient has 
since enjoyed excellent health. 

P. STEWART, M.B., C.M. 
Langley Moor, Durham, 
27th August, 1893. 





Price 4s. 6d. To the Medical Profession, 3s. 9d.; post free, 4s. 
No samples. 


British Depot—46, Holborn Viaduct, London. 
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Pil. 
Aphrodisiaca 
(LILLY). 


These Pills, consisting of Solid 
Extract of Damiana, Phosphorus, and 
Nux Vomica, have a usefulness far 
exceeding the indication of their title. 
Damiana is a remedy not altogether 
justly discredited, in consequence of 
the extreme untrustworthiness of the 
fluid extracts sold commercially. In 
Pil. Aphrodis. (Lilly) the true solid 
extract of Turnera Aphrodisiaca is 
employed, and their effects are specific. 
These Pills will be found by the profes- 
sion a true general tonic to the 
generative organs. 

Mr. Spencer Dunn, M.B., of King’s 
Heath, Birmingham, writes :—“I 
have found Pil. Aphrodisiaca (Lilly), 
m cases of extreme exhaustion and 
mental apathy from overwork-and con- 
tinued anxiety, very beneficial in pro- 
moting a good appetite and refreshing 
sleep, and giving tone to the whole 
nervous system. In such cases I order 
one pill three times a day, for two 
days; I then give four pills during 
twenty-four hours. At the end of ten 
days the patient is taking eight pills 
wm twenty-four hours, and by this time 
4s generally better.” 





Pil. Aphrodisiaca (Lilly) have been 
likewise recommended to the attention 
of the Medical Profession by Dr, 
Gordon Jones, of the Soho Hospital 
Jor Urinary Diseases. 





Dear Sir,—In ‘the three cases of 
nervous depression in which I gave 
Pil. Aphrodisiaca (Lilly), I was 
pleased with the effect, and the patients, 
too, believed in their virtue. 

W. WILLIAMS, M.B., 


ef M.R.C.S., L.S.A. 
Drim, Fishguard, 


6th September, 1893. 





PricE.—Bottles of 100, 4/6. .To the 

Medical Profession, 3/9; post free, 4/-. 

Manufacturers of Glycones (Lilly), 

Succus Alterans (McDade), and Pil. 

Aphrodisiaca (Lilly), Ext Litny anp 
Co., Indianapolis, U.S. 

British Depot—46, Hotzorn VIADUCT, 
Lonpon. 
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Succus Alterans (McDade). 


A vegetable alterative of unique value in the treatment of 
SYPHILIS (Secondary and Tertiary), Eczema rubrum, Psoriasis, — 
Scrofula, and other diseases of a Syphilitic origin. 


ach pint bottle of ‘ Succus Alterans” (McDade) contains 
in natural combination the unimpaired virtues of sixteen troy 
ounces of the trae medicinal plants, stillingia sylvatica, smilax 
sarsaparilla, phytolacca decandra, lappa minor, and xanthoxylum 
carolinianum, manufactured in the green state, the compound 
being made in the same proportions as indicated in the original 
formula, published by Dr. J. Marion Sims in the British 
Medical Journal, Maieh 10th, 1883, and endorsed by Dr. B. 
itusu-Jongs, and many other eminent physicians. It is a 
strictly trustworthy and uniform preparation from green drugs 
collected in proper season, and is the only preparation from which _ 
the remarkable results obtained by Dr. Marion Sims. and others 
can be relied upon. 


Tre Late’ Dr. HANDFIELD JONES Fee oes gen and — 
used Succus Alterans, and the last article published from his 
pen (in the Medical Press and Circular) was a circumstantial 
account of its good effect.in a case’ under his care. 









NOTE.— To avoid complications it is desirable for medical — 
men, in prescribing this remedy, to specify in full—R “‘ Succus 
Alterans”’. McDade (hilly’s). It is sold in large amber glass 
bottles, containing a pint, at 11/- (never in bulk) and may be 
prescribed in original: packages, if desired. Price Il/-. To 
the Medical Profession, 9/6; post free, 1O/-.. No. samples. 
Khli Lilly and Co, Manufacturers, Indianapolis, U.S. British 
Depot—46, Holborn Viaduct, London: 





eer (Lilly). 


WHEN INDICATED. 


of a knife. The covering is then easily 
In any case of constipation which it 


and without disturbance to the stomach 
and digestive tract, Glycones (Lilly) will 


| 
is desired to relieve painlessly, promptly, 
: 
be foand an admirable specific. 

| 





HOW USED. 
Each Glyeone (Lilly) is enclosed in 
an air-tight wax covering. To remove 


separated from one end, and the Glycone 


(Lilly) held by the covering on the other 





it, first mark the covering in the centre 
with the thumb-nail, or with the edge 
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end, is then used like any other suppository. 





PRICE=:, 


Infant or adult sizes. Kindly specify which. Price (either size) 2/6 per box of 4 dozen. 
To the Medical Frotesgen 1/9; post free, 1/Il. Samples gratis and post free. 
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AN IDEAL ee ee eR: 


| hig. Mangano-Ferri Peptonati 


(OCKIN) 
Contains 0°6 per cent. of Iron and 0-1 per cent. of Manganese. 


Assimilable, because it is a Natural Compound of Hematics. Makes no demand on the digestive organs. 
ENRICHES THE BLOOD, Increases the number of red blood corpuscles. 
Strengthens the Nervous System. 
ANAMIA AND CHLOROSIS may be successfully treated with it. 


The preparation is most palatable and has none of the astringency of ordinary iron preparations. 


OO a aS Oe 


Tue Lancet, October Ist, 1892, says: “ Liquor Mangano-Ferri Peptonati is a clear dark-brown liquid smelling of cloves; it is 
acid to test-paver and contains 0: 6 per cent. of iron ‘with 0°1 per cent. of manganese. The iron is in organic combination, as is 
evidenced by. the following tests : Ammonia gave no precipitate, and potassium ferrocyanide or sulphocyanide no result till 
acidified with hydrochloric acid. Ammonium sulphide produced an immediate black precipitate. Manganese was separated 
and subsequently recognised by the test which depends upon the formation of green manganate when the metal and its 
compounds are fused. with soda, and the formation of red permanganate when the alkaline mass so obtained is acidified with 
sulphuric acid. .In spite of the presence of these metals, peptone was discovered by the biuret test. It is an ingeniously 
prepared and reliable product and may. doubtless be administered with distinct advantage in cases where the readily 
oxidisable metals ite are indicated. Moreover, it is agreeable to the palate, and devoid of ‘styptic taste.” 


i; Packed ims Depo an 16-02. Basetites, Of: 8-02. rian 5/-; 4-02. bottles, 2/9. Bottles Free. 
_ Postage charged—I16- oz. bottles, 6d. ; 8-02. Res 44 d. ;. 4-0z. bottles, 3d. 


{ 
ln PREPARED ONLY BY 


. > HOCKIN, ‘WILSON & CO, 


t 


TS to a New Inn Yard, 186a, Tottenham Court Road, inion WwW. 


‘SAMPLES AND DETAILED PAMPHLET ON. APPLICATION. 
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Braithwaite’s Retrospect of Practical 


Medicine and Surgery 


says :— A elance at the formula of Lacrorrrrise would convince even 
the most sceptical of the valuable results that must ensue through its 
administration. Composed of ptyalin, pepsin, pancreatine, hydrochloric 
and lactic acids, it is a combination of all the digestive agents, 
consequently can never be administered without giving the utmost 
satisfaction, for if there is a deficiency in the system of all or any of 
these agents, Lacrorrprine will supply it, and thus assist in digesting 
the food, enabling the organs that produce these principles of digestion 


to rest and recuperate their relaxed energies.” 
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LACTOPEPTINE — 


Is the most active combination of digestive ferments ever brought before 
the Medical Profession. It is an ENTIRE digestive, capable of 


— “decidedly 


digesting all human aliment. 


Gates Hine irrine 


cal Journal, 


‘We have submitted 
“the Lacropeptine to 
‘‘trial, and can con- 
‘“‘fidently recommend 
2 bea 


The Medical Press 
and Circular. 


“Such a formula is 
‘‘a desideratum, con- 
‘sidering that the 
‘‘ preparations of Pep- 
‘sin now in use have 
‘‘disappointed the ex- 
‘“pectations of many 


‘““ practitioners.” 


The Medical Times 
and Gazette, 


‘‘ Where we have had 
an opportunity of 
‘‘presenting it, its 
‘‘employment has been 
satisfac- 


ce 


‘tory.’ 


Prof. YANDELL. 


‘¢ One of the certain- 
‘ties in Medicine, and 
‘‘in this respect Lacro- 
‘‘PEPTINE ranks with 


‘* (Juinine.”’ 





ONE OUNCE 
PACKAGE. 
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The MEDICAL, MAGAZINE :— 


“Mr. J. M. Ricnarps has submitted to us samples of 
‘‘the digestive preparation known as Lactopseprtine. Careful 
‘‘analysis and experiments disclose the presence in this 
‘‘ product of the various digestive ferments in a high degree of 
‘concentration, and in a particularly active form. For con- 
‘‘ ditions in which these ferments are deficient in quantity or 
‘‘inefficient in quality, the use of this drug is specially indi- 
‘cated. Unfortunately for us, such conditions are only too 
‘common, as a result of the artificial habits of modern life. 
‘We cannot wonder then that the profession hails with satis- 
‘faction the introduction of remedies likely to be of service in 
‘« dyspeptic troubles. Lactoprprine has been well received from 
‘the first, and extended experience has convinced practi- 
‘ tioners who have tried it that ¢¢ is a really trustworthy drug.” 


“Ths hd hihi hh ihdilseibdilsthhitkdiigiihdilbi tits hihi td 


Prices to the Medical Profession: 1-oz. bottles (retailed at 4/6), 45/- per doz.; 1-oz. bottles (unstamped) for Dispensing, 39/- 
per dozen; postage on a single ounce (extra), 3d.; 4-oz. bottles (unstamped), for Dispensing, 10/6 each; post free, 10/9; 8 oz. bottles 
(unstamped), for Dispensing, 20/6 each; post free, 20/1. : 


Manufacturer, Joun M. RicHarps, 46, Holborn Viaduct, London. Telegrams: ‘ Apriatic, London.” _ 
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‘SOME. OBSERVATIONS ON CHRONIC RELAPSING 
_ APPENDICITIS—EIGHTEEN CASES, WITH ONE 
ag 4 DEATH—LIST OF FOUR HUNDRED AND FIFTY 
Bye - OPERATIONS. ~ 

By Wix1am T. Butt, M.D., New York, Professor of Surgery, 
‘ Columbia College ; Surgeon to the New York Hospital. 





































AxsouT a year ago I reported to the Practitioners’ Society 
twelve cases of chronic relapsing appendicitis which had been 
subjected to operation, with one fatal result.1 My purpose now 
is to record six additional cases, all successful, and to present 
_ fuller statistics bearing on the mortality. All these operations 
have been done because of acute attacks so frequently repeated 
as to lead to the belief that there was a chronic appendicitis 
ich had no tendency to disappear spontaneously or with the 
aid of medical measures. These attacks seriously interfered 
_with the occupations of the patients. In most of the cases 
there was palpable evidence of chronic inflammation in the 
shape of a tumour in the iliac fossa, and a history of chronic 
Invalidism toa greater or less degree, marked by such symptoms 
as irregular pain or discomfort in the iliac fossa increased on 
- exertion, irregularity in action of the bowels, flatulence and 
- pain, and distention after eating. In about the same number 
of patients—eighteen or twenty—I have advised against opera- 
_ tion because the attacks were at long or irregular intervals and 
_ few in number, and the condition in the interval was apparently 
7 one of good health without tumour and without history of 
_ intestinal irregularity or pain. These cases may be called re- 
- curring appendicitis in distinction from the others. It is fair 
_ to state that one or two operated cases are ‘‘on the line” 
between these two divisions. 

aS For the histories which are appended I will substitute a 
_ brief summary of the symptoms, clinical features, and condition 
of the appendix at operation, drawn from a consideration of the 


eighteen patients were females, fifty and fifty-five years of age 
respectively. Of the ages of the others, there were four between 


prostration, abdominal pain, and distention. Several of these 
have not been entirely well and strong after the first attack, 
and the inflammatory exudation or tumour has resolved very 
slowly. In seven pus was found at the operation, either in the 
appendix or close by in the false membrane, and the adhesions 
_ were firm and thick in the majority. By these adhesions the 
appendix was firmly held in various positions. It was in four 
instances so closely united to the small intestine as to make it 
probable that its contents had previously found escape in that 
way. One small purulent focus contained a fecal concretion, 
and in two cases the cecal end of the appendix was obliterated. 
All of these patients had a distinct tumour in the iliac fossa 
deeply or superficially situated according as the adhesions had 
drawn the appendix to the anterior parieties or into the iliac 
fossa. The volume of the tumour was influenced by the inflam- 
tory thickening and involvement of the omentum. It is to 
noted of these cases that the history extends over a brief 
riod : in five, under one year ; in two, under eighteen months; 
two it covers two-and-a-half and four years, respectively. 
_ Six patients gave histories of frequently repeated (three to 
ten per year) attacks of moderate severity, lasting a week or 
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less, with little or no fever, and no marked prostration. Two 
of these had constant discomfort in the iliac fossa and pain on 
exertion. In these the adhesions were lighter, the appendix not 
so buried in dense membrane, its lumen patulous but bent, 
stenosed, or contracted at one point and dilated at another. In 
two patients the lumen was entirely obliterated, and the ap- 
pendix adherent in the iliac fossa. On examination four pre- 
sented a distinct tumour, one none at all; in the sixth the 
tumour had been felt only at the time of the attack. These 
milder and more frequently recurring cases have a longer 
duration, in five of the six extending over three years. 


One patient had been drained only, for an abscess eighteen 
months previous to operation. The appendix was not found. 
Following recovery there were occasional attacks, confining him 
to the bed for a day or two with local pain, tenderness, tym- 
panites, and constipation. Here no tumour could be made out. 
At operation the appendix, with lumen still patent and sharply 
curved, was buried in a thick layer of false membrane on the 
surface of the cecum. 


One patient gave a history of four characteristic attacks, 
of five to seven days’ duration, during two-and-a-half years, 
with steady discomfort in the iliac region for six months before 
operation. A tumour was felt, under ether, by the physician a 
month before my examination, when none was detected. The 
operation revealed no trace of the previous inflammation beyond 
an adhesion of the omentum to the anterior abdominal wall, 
and what the pathologist called a normal appendix, though 
there was thickening of the mucous coat. The patient, a 
woman of fifty years of age, has experienced entire relief of 
symptoms. 


In one case (Case XIII.) the operation was undertaken with 
the view that a neoplasm, chronic appendicitis, or colitis might 
cause the symptoms. An appendix was found slightly curled 
up by adhesions and contracted at its middle. A small uterine 
fibroid and several hemorrhoids were ligated. No distinct 
tumour was felt before operation; but all symptoms were re- 
lieved, and the patient has been well now for a year and ten 
months.? 


That the diagnosis is not always clear, I have learned from 
several experiences quite independently of this list. I have 
mistaken cancer of the ileo-cecal region in two instances for 
chronic appendicitis, and been unable to decide without. ex- 
ploration in a third case. When there are such symptoms as 
diarrheea with bloody and mucous stools, and occasional attacks 
of obstruction with a persisting tumour and gradual emaciation, 
one cannot doubt the existence of cancer. But this group of 
signs does not exist in the early stages, at the only time when 
there is a chance for cure by excision of the neoplasm. Per- 
sistent pain and persistent definite tumour point to cancer; less 
severe and occasional pain and a less distinct tumour which 
disappears at times argue in favour of appendicitis. But these: 
are only indications of what may be the probable condition, and 
exploratory incision must be our reliance for diagnosis. In one 
instance of peritoneal tuberculosis, I supposed I was dealing 
with chronic appendicitis, and the condition was made clear 
only after ether was adminstered. Dr. Kinnicutt, also, saw 
this patient. A clerk, aged twenty, had typhoid fever three and 
hemoptysis four years previously to admission to hospital. In 
last two months persistent dull pain in central region of 
abdomen, with sharper colicky pains, almost daily, of several 
hours’ duration, referred to right side of abdomen. In last 
two weeks a tender spot in iliac fossa, which on examina- 
tion is found to correspond with a mass the size of a walnut 
about midway between spine of ilium and navel. This is 
superficial. Other organs healthy. No fever. Pain interferes 
with occupation. Laparotonmiy, May 28th, 1891. After narcosis 
was complete the tumour could be distinctly felt, and a second 
smaller one near it. This and the antecedent history of 
hemoptysis, and the fact of the pain being more widely diffused 


* This case was mentioned in my previous paper as an exploratory inci- 
sion in which the normal appendix was removed. It was incorrect, as I have 
learned by finding fuller notes than were at my disposal carlier. 
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. than is usual in appendicitis, suggested at once the diagnosis of 
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tubercular peritonitis. The cecum was covered on its outer 
and posterior surfaces by a firm mass of inflammatory meme 

brane in which the appendix was imbedded. It was not re- 

moved. The mesentery contained numerous enlarged glands, 

two of which constituted the tumours felt on palpation. One of 

these was examined; its centre was cheesy, and it was pros 

nounced tuberculous by Dr. Ferguson. Recovery was prompt, 

and followed by three months’ rest in the Catskills. Two years 

later the patient was reported (not seen) as being in apparent 

good health. 


In another instance a young female domestic was referred 
to me with the statement that an operation had been advised 
for relapsing appendicitis. She had frequent attacks of nausea 
and pain referred to the umbilicus and epigastrium. There was 
no tumour of the iliac fossa, but this region on both sides was 
tender at one point on deep pressure. I found the right ovary 
tender, suggested douches and external counter-irritation. The 
symptoms were relieved for six months, but soon afterwards 
steady epigastric pain and vomiting and distress after eating 
made it clear that she was suffering from ulcer of the stomach. 
Here undue stress had been placed on the existence of a tender 
point in the right iliac fossa. This symptom or sign alone is of 
little value, in my opinion, unless interpreted by the aid of a 
history of characteristic attacks, in some of which a larger area 
of tenderness had been detected by a competent observer, and 
also after comparison with the left side. In one case the 
tenderness was felt only posteriorly in the lumbar region. 


It is desirable to remove the appendix in case the symptoms 
are reasonably definite, as is shown by the testimony of one 
ease in which the operation had to be repeated, and another in 
which after recovery there was a return of the symptoms. The 
first case is No. 1 of the first series,* the second was published 
by Dr. Coley in 1891! as a case of chronic peritonitis. W.E ) 
aged twenty-three, single, German, was admitted to the hospital 
on September 5th, 1889, and was treated on the medieal side for 
typhoid fever. He was discharged cured on October 28th. 
After leaving the hospital, he had recurrent attacks of abdominal 
pain, mostly in the right iliac region, and extending into the 
lumbar region. He was readmitted on January Ist, 1890, and 
transferred to the surgical side on March 15th. During this 
time he had had two or three attacks of pain in the right iliac 
region, accompanied by an indistinct tumefaction and tender- 
ness on pressure. Rectal examination was negative. His 
general condition was fair; there was moderate constipation, 
with some nausea and occasional vomiting. At the operation, 
March 15th, 1890, the cecum seemed to be abnormally fixed in 
the pelvis, and the appendix could not be found. Extensive 
manipulation was not thought desirable, and the wound was 
closed. No drainage was used. The wound healed quickly, and 
the patient made a good recovery. In the third week after the 
operation he had persistent nausea and vomiting, but no 
abdominal pain; a slight feeling of discomfort only. He was 
up and about in the third week, his condition improved some- 
what, and he was discharged. Fifteen months later he reported 
to me that he was usually well, worked hard as a baker, but 
had been obliged to stop work four times for several days on 
account of obstinate abdominal pain without any reference to 
constipation. 


The mortality following the operation has been variously 
estimated of late. In my previous paper I could find, including 
my own, but seventy-six cases recorded, and my fatal result 
was the only one. Since then, by personal correspondence and 
a renewed search of the journals, in which Dr. Powers has 
given his kind co-operation, I have brought to light a much 
larger number of cases. Many of my colleagues here and in 
other cities have given us great assistance, as will be seen by 
the appended table. Four hundred and fifty operations® have 
been performed, with eight deaths, which would give a mor- 
tality percentage of 1°77 per cent. This would be raised to over 
2 per cent. if I could include four other fatal cases of which I 
have indirectly been informed. If we look at the record of 
individual surgeons and strike an average, we should say that 
5 or 6 per cent. would be a fairer estimate. Over 80 per cent. 
of operations have been performed in this country, and three 
hundred and forty-one cases have been communicated to me by 
the operators themselves. These figures convey another im- 
pression to my mind, which is that we have a large amount of 
material stored up in private and hospital note-books which 
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* “A Clinical Report of Operative Surgery.” New York Medical Journal 
April to August, 1891, : 

® Braine (Archiv. de la Policlin. de Paris, 1892, p. 313) reports Quénu as 
having performed forty-two operations, all successful. I have not included 


these because it is not definitely stated that all the operations were done in 
the period of quiescence, 
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ould with great advantage be st 
The absence of such studies by men whose e 
ample, leads me to think that they are yet in doub many 
points in the natural history, diagnosis, and treatment, while 
the success of operative methods leads to their frequent adop: 
tion. We need more carefully recorded cases not only of the 


attacks relieved by medical measures. There are many gaps to 
be filled between the position of the surgeon who operates only 
when there are definite symptoms of chronic disease which 
have been found by operation to correspond with definite lesions — 
of the appendix, and those who resort to operation after one or 
two attacks in individuals who have no symptoms, because they 
believe future attacks must occur in the order of nature and 

must endanger life. The position of the former may be too 
conservative, but I think it is ‘up to date” of the knowledge 
we have at present. The attitude of the latter is unscientific, 
as their statements are not borne out by demonstration. When | 
it is well established by numerous observations that we must 
‘“‘ consider an appendix once so affected as to deserve the name 
of appendicitis ” (to quote from a recent paper), ‘‘ whether from 
tuberculosis or trauma, as a permanently diseased structure,” 
or that it is ‘‘a risk to life to leave an infected appendix baite 

and set in the iliac fossa.” I shall be ready to advise and 
perform removal of this useless appendage so soon as a patient — 
has recovered from one attack, light or severe. uaa 


The number of these collected cases suggests that there is a 
tendency to recur in a greater percentage than has been hitherto - 
stated. Fitz’s first estimate of 11 per cent. must be too small. — 
This point can only be determined by full reports of all classes 
of cases. If the natural tendency of the majority is to recur, 
if, as above quoted, the appendix once inflamed is a permanently — 
diseased and threatening condition, we have an argument in ~ 
favour of operating for far less urgent symptons in the acute 
attack. Physicians must co-operate with surgeons in determin-— 
ing this point ; and I can conceive no better way than for the 
Congress of American physicians and surgeons at its coming — 
meeting to appoint a committee to collect and edit reports that — 
may be contributed on all questions relating to this important | 
subject. 


These observations are intended merely as a guide-post on ~ 
the way of progress toward a fuller knowledge of this disease. — 
I therefore forbear from formulating any conclusions beyond 
such as can be inferred from the record of the cases. of 
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* Communicated by Dr. Miles F. Porter, Fort Wayne, Ind. 


— Casx 13.6—A single woman, aged fifty-five, patient of Dr. 
D. M. Stimson, had had several attacks of pain with tenderness 
in the ileo-cxecal region during four months. She had frequently 
diarrhea with mucus and blood in the stools, could not digest 
solid food, and often complained (aside from the attacks already 
mentioned) of dull pain in the right side of the abdomen. 
Examination was negative, except for an indistinct tender 
fulness in the right iliac fossa and several internal hemorrhoids. 
_ Abdominal wall thick. . 
April 22nd, 1892.—Operation: The appendix presented 
itself at once on opening the cavity, with a thin slip of the 
- omentum attaching it in a curled-up form lightly to the cecum. 
Tt was four inches in length; its extremity 
for one inch and a half stiff and hard; the 
rest soft. Its lumen, which was patent, 
contained two small fecal masses and was 
lightly constricted at the middle. It was 
excised, a small pediculated fibroid of the 
uterus (size of an apple), and three 
hemorrhoidal tumours tied off. 
Recovery uneventful, save for a 
small mural abscess. Since then 
: she has been perfectly free from 
ain or functional disturbance of the intestines. 
yr. Ferguson reported the appendix wall in its distal 
1alf to be the seat of chronic inflammation. 
_ Case 14.—A student, aged nineteen, a large eater 
ao nd frequently constipated, was sick with abdominal 
pain and vomiting for two days on a_yacht. On June 
24th, 1892, Dr. R. B. Kimball found no tumour, but 
tenderness and resistance in the iliac fossa; fever, 
103°5° F. ‘Temperature fell in two days; vomiting 
eased, but pain and induration continued. T'wo weeks 
er I examined him with Dr. Kimball, and found a 
firm inflammatory mass between the iliac fossa and 
ctum, as large as the fist. It was not tender, there 
was no fever, and but slight pain. The bowels moved 
regularly. A week later the mass was one-half smaller, 
_ without tenderness, and no temperature above 992° F. . 
The patient was allowed to get up, to take moderate 
exercise, and use pills of aloes, belladonna, and strychnia. 
In the following November and January he was ap- 
parently quite well, and I could find no trace of the 
tumour. The second attack began March 15th, 1893, 
at 2 a.m., several hours after bolting a hearty meal, with 
abdominal pain and vomiting. Dr. Schiff, of New 
Haven, at 5 a.m. found him in a condition of mild 
collapse, with severe pain and still vomiting. 
March 16th, 8 a.m.—The vomiting was repeated. 
Temperature normal; pulse, 88. At 1.30 p.m. : Pulse, 
100 ; temperature, 101° F.; right side of abdomen rigid ; 
slightly tender in centre of iliac fossa, and resonance 
increased on percussion. Gas passed. I saw him at 
this time and advised removal to New York. There 
as a spontaneous movement in the evening, with pulse, 
; temperature, 100° F.; rectum, 101° F. In the 


_ The twelve previously reported cases areto be found in Medical 
rd, March 1sth, 1893, : 








following three days the abdomen became natural and free from 
tenderness, and there was recognised a distinct induration out- 
side the right rectus muscle and above the middle of Poupart’s 
ligament. ; 
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Fic. 2.—Mass of Thickened and Rolled-up Omentum containing the Appendix 


After consultation with Dr. J. W. McLane and Dr. 
McBurney, operation performed March 20th. The omentum 
covering anterior wall of cecum was discovered at once on 
incising the peritoneum. It was firmly adherent to the 
anterior parietes opposite the lower third of Poupart’s ligament 
and formed a pretty firm mass as large as a hen’s ege being 
rolled upon itself and enclosing the appendix and a layer of old 
granulation-tissue. (Figs. 2 and 3). The appendix was curled 
upon itself, its cecal end obliterated; its lumen contained 
afew drops of thin pus. It was removed after ligating the 
omentum, where it was spread over the cecum. In doing this 








firm adhesions to small intestines were torn through care: 
but the serous coat was stripped off in two places, an in 
and a half, and a half-inch in length, which necessitated th 


ld 


use of Lembert sutures. The catgut ligature slipped off the 


soft and friable omental stump, and half-an-hour was spent in 
drawing it, with the transverse colon, down, and securing the 
vessels. The cavity was irrigated with boiled water, and a 
tent of iodoform gauze left in. 
quent vomiting with slight fever (100°—101° F.) but no pain or 
tympanites, then recovery ensued. The gauze was withdrawn 
on the third day, the wound was healed at the end of two 
weeks, and the patient was out of bed at the end of three 
weeks. 

Case 15.—A merchant, aged twenty-eight, patient of Dr. 
Henry C. Post, of Fultonville, N.Y., presented the following 
history :—He was always well up to the first attack, in October, 
1891, when he suffered for twenty-four hours with sharp 
abdominal pain and collapse. The second attack (January, 
1892) was marked by pain and vomiting at the outset. It 
followed the ingestion of green apples, and lasted six or seven 
weeks, with fever, right-sided abdominal pain, tenderness and 
induration, and general abdominal swelling. The third attack, 
of three weeks’ duration, in October, 1892, was of less severe 
character. A fourth attack (January, 1898) began (after two 
days’ discomfort in New York) with chill, followed by fever and 
the usual local symptoms, was attended with great prostration, 
and lasted three weeks. A week later (February 15th, 1893) 
there was a fifth attack, marked by return of the abdominal 
pain without vomiting, which confined him to the house for 
two weeks. He had lost flesh, and looked anemic and felt 
weak. On examination by 
Dr. Kinnicutt and myself, 
the abdominal wall was found 
thin and relaxed. Beneath 
the outer edge of the right 
rectus a soft tumour (size of 
one-half the index-finger), 
not adherent, movable an- 
tero - posteriorly. At the 
operation, March 16th, 18938, 
St. Luke’s Hospital, this 
tumour was found to be made up of the appendix sharply bent 
on itself and enclosed in a layer of false membrane, closely 
uniting the cecum on its internal and inferior aspect to a loop 
of small intestine. The appendix was two and one-half inches 
long, and its lumen was obliterated at the bend and at the cecal 
end—forming two small cavities with only mucous contents. 
Iodoform gauze was employed for three days. Wound healed 
in three weeks. 

Case 16.—A clerk, aged twenty-two, patient of Dr. Van 
Cott, of Brooklyn, had three years ago an attack of pain in 
abdomen and right iliac fossa, with fever and vomiting; he was 
ill for one month. Since then has had every second or fourth 
month a similar attack of less severe character and lasting 
about a week. When seen by me with Dr. Van Cott, October, 
1893, he had been sick three days with characteristic symptoms, 
which were abating. In the iliac fossa there was a slightly 
tender, deep-seated, indurated area, which had disappeared by 
the eighth day, while the temperature had become normal and 
the bowels had moved naturally. The operation was then done. 
The omentum was found adherent to the anterior parietes covering 
the cecum, and the appendix, which 
was short, club-shaped, and thickened, 
was held by slight adhesions between 
the czcum and a loop of ileum. The 
mucous membrane was thickened and 
folded into numerous ridges, the lumen 
patulous, and nowhere stenosed. Dr. 
Yan Cott reported it to be the seat of 
chronic interstitial inflammation in 
the serous and muscular coats. 
Primary union resulted, and the 
patient was up on the seventeenth day. 

CasE 17.—A labourer, aged twenty, presented himself at the 
New York Hospital Out-patient Department, October 8th, 1893, 
with the story that four months previously he had been sick 
abed for ‘three weeks with “inflammation of the bowels,” the 
pain being on the right side low down. A few days later he was 
taken again with similar symptoms, and was in bed four weeks. 
He felt well till a month ago, when the pain returned and com- 
pelled him to give up work. On examination by Dr. Nammack 
and Dr. Forbes, there was felt in the right iliac fossa, beginning 
opposite the middle of Poupart’s ligament and extending up- 
ward and outward, an elongated tender tumour, three and one- 
half inches long by one inch in breadth. It was attached to 
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the abdominal wall. There was no fever. Slight dulness. 6, 


For two days there was fre- 










lower end. At its middle the append 
was closely united to the small intes 
and its tip was detached from a mas 
inflammatory exudation which > 
filtrated the abdominal wall and g: 
rise to the tumour which was felt. 
the centre of this exudation, near the 
tip of the appendix, was a layer of 
softened granulation-tissue with a few 
of pus. After excising 1 
appendix the upper half of the wo 
was sutured; the lower part pac 
Ant. abd. wall— ' with gauze. Healing was complete 

Fig. 6. without complications in five weeks. _ 
Casr 18.—A merchant, aged twenty-seven; patient of Dr. 
J. L. C. Whitcomb; consulted me on October 9th, 1893, for 
frequent attacks of abdominal pain, which he had experienced 
during the past three years. The first attack was attended 
with chills, prostration, fever, and abdominal pain; the second 
occurred nine months later, but without any chill. Since then, 
two years and three months, he has had an attack about every 
month lasting two days. The pain is felt below and to 
right of the navel; the abdomen is tender there; there 
flatulence, which is relieved by rest and laxatives. After meals: 
there is often tenderness in the right iliac fossa, and the weight. 
and pressure of the clothing is uncomfortable. On examination 
a small, slightly tender area, of the size of half the thumb, 
was found midway between the navel and the iliac spine on t 
right side. At the operation, which 
was done November 8rd, 1893, a strip 
of omentum was found adherent to 
the cecum. The appendix was bound 
by false membrane around the con- 
vex end of the cecum, with its tip 
lightly adherent to the peritoneum of 
the iliac fossa. It was three and one- 
half inches in length ; in its proximal 
three-fourths it was dwindled to a 
cord no more than one-fourth inch in 
diameter, while its tip was a trifle - 
larger. No lumen could be discovered 
with a fine probe. Dr. Ferguson 
reported that the mucous membrane 
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had entirely disappeared. Primary union, and discharge from 


hospital on the twenty-first day. 


A small stitch absces 
occurred subsequently. ‘ 
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IMPAIRED DIGESTION OF THE TROPICS. 


By J. A. WernerEett, M.D. Edin., &e., &c., late Resident 
Medical Officer, East Kimberley, Western Australia. : 


[An Original Article, specially written for MEDICAL Reprints. ] 


By way of amplifying the article of Dr.. Wolfendale on “ The 
Therapeutic Value of Lactopeptine in Impaired Digestion Con- 
tracted Through Residence in the Tropics” in Meprcan 
Reprints of May 15th ult., I would add my experience as 
Late Resident Medical Officer in Wyndham, Tropical Western: 
Australia. ny 
Many of the settlers and diggers in this sparsely popu- 
lated district hail from Northern Queensland, and hold a fairly 
practical knowledge of dyspepsia. They come overland, and 
have to undergo great trials, not only through thirst—in som 
places there are dry stages of forty miles or more—but with 
hard living, as it is styled, salt meat and damper (flour and 
water baked into a cake on an ash fire), forming the staple 
articles of diet. : 
Amongst whites in Tropical Western Australia two very 
distinctly marked varieties of impaired digestion, or rather 
dyspepsia, exist. a 
Firstly, the atonic form. An active individual newly 
arrived into a tropical from a temperate climate will not 
probably for the first six months feel the heat and oppressive- 
ness nearly so much as one who has inhabitated the district for 
a year or two. He is fresh and enabled to take in the early 
morning a large share of exercise, and so keep his digestive 
organs in fairly good order. Then comes a period of re- or m 
truly in-action. He turns dull, sedentary, disinclined — 
exercise, loses all energy, in fact, a general depression of all the 




























































orning. There are weight and uneasiness 
es amounting to actual dyspnea, whilst, 
nd constant perspiration, the patient imbibes 
ughts of impure water, which only serve to aggra- 
symptoms. The bowels are distended with flatus and 
ned ; to relieve the constipation he takes opening medicine, 
d probably brings on a mild attack of internal piles or dysen- 
Often there is palpitation. The sufferer, in short, exhibits 
he classical symptoms of an atonic dyspepsia, the alimen- 
canal, in common with the other systems, feels the 
ating effects of a relaxing heat and climatic influences. 
condly, there exists what is called Barkoo or Barkoo 
hess. , 
is name owes its origin to the Barkoo River in Queens- 
id, on whose banks this form of dyspepsia is especially 
ent. During the month of November, 1892, the ther- 
ter at Wyndham, Western Australia, at midday registered, 
seks together, 110° and 112° in the shade. The wet hot 
on had fairly set in, and I had consequently several cases 
arkoo under treatment. The symptoms were as follows :— 
beginning, when half through, or at the completion of a 
al, the partaker will suddenly perceive a sense of nausea, make 
bolt from the table and vomit the food. Feeling very little 
convenience, he returns and eats a second repast. This may 
cur again and again, until the sufferer is quite emaciated, but 
hh the exception of the vomiting and depression he cannot 
d to enjoy bad health. The condition has no relation to 
nature of the food. The body temperature is generally a 
gree higher than normal, but this is of no consequence, as 
experience is that the normal degree in the tropics is rather 
) than 98°6. 
As to the pathology (causation) two theories are set forth by 
sident Europeans. No.1 is that the affection is caused by 
e swallowing of flies. I have known a person fall asleep for 
arter-of-an-hour and waken up with the two eyelids swollen 
cally called a ‘‘ bung eye”’—or the lip raised into a puffy 
mour—a ‘‘bunged lip.” Now if a species of fly—which species 
I have as yet been unable to discover—is capable of accomplish- 
ing such an act in so short a time, it is none the less feasible 
that it might sting or bite the delicate mucous membrane of 
the stomach to such an extent as to produce swelling and 
msequent immediate vomiting. The reply to this idea, how- 
er, is that it is scarcely probable that a fly should be swallowed 
vith each meal time after time in the same individual, or 
it at all likely that a fly could live and bite amidst such 
ae pings. The ova of flies are inadmissable as a causative 
eee 


No. 2 theory ascribes this form of impaired digestion to 
alarialinfluence. It is perfectly true that many manifestations 
| paludism are exhibited with a normal or slightly raised 
erature. If the complaint be malarial, how is it that the 
boriginal natives do not suffer in like manner? They have 
fever,” but it is the most difficult thing in the world to make 
vative sick. On one occasion a nigger (with malaria) under 
e impression that it was white man’s ‘tucker,’ consumed 
vo whole candles and a square of blacking without the slightest 
onvenience. On the other hand, Malays and Chinese are 
etimes attacked. 
My own opinion is that Barkoo is due to the action of a high 
er temperature on a susceptible stomach. The latter 
comes, like the remaining organs, out of tone, enervated, with 
is to a limited extent. The lack of tone permits of undue 
ation, and by a spasmodic effort the irritated member 
ejects the food. As to the treatment of these two varieties of 
yspepsia I can thoroughly endorse the statements of Dr. 
endale regarding Lactopeptine. No other drug answers 
so well, in fact, after a fair trial one arrives at the conclusion 
i it is the only drug, in or out of the pharmacopeia, which 
; a lasting beneficial effect. ; 
_ Of course each individual case has to be treated on its 
merits, but in a general way the above statements hold good. 
n this connection also I would add.my testimony to the 
y of Lactopeptine in sea sickness. Being a sufferer I speak 
experience. Doubtless the various advertised compounds 
oral, bromide of potash, &e., will on occasion give anight’s 
ose, but on raising the head from the pillow in the morning, 
here is any sea on, vomiting immediately sets in. This is 
time when Lactopeptine shines. Take a little beef tea, or 
ar light food, and immediately afterwards a dose of the drug, 
se yourself in the recumbent position, and the chances are 
it the sickness will abate. j 
Iven when the sea is perfectly smooth, most travellers, at 
/ on a long voyage, suffer more or less from dyspepsia, 
he acute form. Lactopeptine is the remedy. 
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THE PRODUCTION OF ILEAL INTUSSUSCEPTION 
WITH CARBONATE OF SODIUM. 


By Roserr T. Morris, M.D. 


In order to save time and avoid unnecessary handling of bowel 
in abdominal work, it is frequently a matter of considerable 
importance for the surgeon to determine quickly the direction 
in which the intestine runs. The method which is perhaps 
most commonly employed consists in exciting reversed peristalsis 
of the bowel by applying certain irritants, and a note has 
recently been going the rounds of the medical press to the effect 
that carbonate of sodium is SETI 

the best material for this 
purpose. I have demon- _-— . 
strated by experiments upon ane AW 
rabbits that carbonate of 
sodium is dangerous, because 
of its influence in producing 
intussusception of the small 
intestine. The mechanism of 
the process consists in a 
tonic spasm of the circular : \ 
muscular fibres of the bowel pyg. 1—1/eum of rabbit at moment of 
at a point that has been application of a trifle of carbonate of 
touched with the sodium ike 

salt, and for a considerable distance cephalad and caudad from 
that point; the segment of intestine which is in a condition of 






spasm being then slowly, but progressively, intussuscepted by the _ 


action of the longitudinal muscular fibres of the unaffected 
bowel. Several inches of the intestine will eventually become 
intussuscepted in some experiments, the intussusceptum re- 
maining within the intussuscipiens after normal peristalsis has 
recommenced. This mechanism is the opposite of that which 
occurs as a post-mortem phenomenon, as I have observed it in 
one case. In that case the intussusception resulted from a wave 
of relaxation of the circular muscular fibres of the ileum, allow- 
ing a normal segment of 
bowel to become deeply in- 
">  troverted within the relaxed 
4 portion, the mechanism 
47%; seeming to depend upon the 
Ye fact that the nerves of the 
longitudinal muscular fibres 
remained active longer than 
those of the circular fibres. 

The demonstration of the 

7 Pe action of carbonate of 
Fig. 2.— ileum, twenty seconds later. sodium which I now give 

Spasi of circular minseular Sbres.. ~~ Honan anzebthemsed rabbit, 
explains perfectly the action of the salt, rather more than two 
inches of the ileum becoming intussuscepted at the end of ten 
minutes as a result of irritating one-fourth of an inch of the 
bowel. It is thus evident that a patient may have complications 
due to intussusception after an operation in which carbonate of 
sodium had been employed for reversing peristalsis, and the 
surgeon would be unlikely to surmise the nature of the trouble. 
Chloride of sodium will excite reversed peristalsis, and in a 
harmless way, so far as I can determine by a satisfactory series 
of experiments; but it is well to remove the salt as soon as its 
object has been accomplished. 

It seems to me that a certain 
proportion of cases of “idiopathic” 
intussusception may perhaps be 
caused by the absorption of in- 
testinal ptomaines which cause 
spasm of the circular muscular coat 
of the bowel. This would be more 
likely to occur in children, because 
of the sensitiveness of young subjects 
to influences which are productive 
of muscular spasm. The intussus- 
ception would be of the descending 
type, unless reversed peristalsis was 5 
caused at the same time, in which case ascending intussuscep- 
tion would occur. 


1 Demonstration and remarks at the meeting of the Surgical Section of the 
New York Academy of Medicine, February 27th, 1894. 










Fic. 3.—Ileum, five minutes 
later. Intussusception pro- 
gressing. 








Mate Fern in Hypatip Cysts.—Prof. R. Feletti claims to 
have obtained favourable results in three cases of hydatid cysts 
with the administration of the ethereal extract of male fern, in 
a day’s dose of forty to fifty cgms.; in these patients the 
cysts which were accessible to palpation rapidly diminished 
in volume, and in two the tumours completely disappeared 
under the influence of this drug.—La Semaine Médicale, 
No. 18, 1894. : 
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_ being covered with a cold, clammy sweat. 


SURGICAL SHOCK. 
By Cuartes P. Nosuz, M.D. 


Iris proposed in this communication to briefly consider the 
nature of surgical shock, and then to take up its treatment in 
detail. Shock is a condition of the body which is characterised 
by feebleness and rapidity of action of the heart, by the shallow- 
ness and frequency of respiration, by the lowering of the 
temperature of the body, and by the lessened activity of most 
of its functions. Intellection, digestion, and the secretion of 
urine, all are more or less in abeyance. It is probable, also, 
that the processes of assimilation and metabolism are pro- 
foundly interfered with. Perspiration is usually free, the body 
This, however, is 
due not to increased activity of the sweat glands, but rather to 
an arrest of the activity of their cells, so that they simply act as 
strainers for the watery part of the blood to pass through them. 

There can be no question that vitality is at a low ebb when 
shock exists, but there is some difference of opinion as to the 
real physiology or pathology involved. Itis generally accepted 
that shock is a manifestation of paresis of the nervous system, 
its symptoms being due to lessened and irregular innervation. 
The question as to whether the cerebro-spinal or the sym- 
pathetic system is most involved is in dispute, and I do not 
purpose at this time to attempt elucidation of the question. 

As a matter of fact, injury of the body in any of its parts 
can bring about shock. Injury to certain parts of the body is 
especially liable to produce shock. These parts are the testicle 
and urethra in the male, the ovary (in a lessened degree) in the 
female, and the abdominal viscera. Examples of shock from 
injury to these structures are common, and familiar to every 
one of experience. The familiar experiment of temporarily 
arresting the heart’s action of the frog by a blow upon the 
abdomen is a striking illustration. 

Leaving aside the disputed points at issue, I wish to consider 
certain facts because of their very practical bearing upon the 
therapeutics of surgical shock. Among the most important 
symptoms of shock is the lessened force and greater frequency 
of the heart’s beat. The activity of the respiratory centre, also, 
is much lessened. The superficial blood-vessels are contracted, 


so that the surface of the body is pale and even blanched. The 


temperature of the body is lowered below the normal. These 
facts are indisputable, and a recognition of the existence of 
these conditions forms the basis for rational therapeutics. 
Heat must be restored to the body; the heart and respiratory 
centres must be stimulated to do their work ; and the superficial 
blood-vessels must be dilated, so that the circulation may be 
equalised by affording a channel for the blood which has been 
retained in the great veins of the abdomen. ‘The practice 
which I have followed for some years to accomplish these 
results will now be given. 

Treatment of Shock.—The most important point in the 
treatment of shock is its prevention. Much ean be done by 
prudent management, either to avoid shock or to lessen its 
degree. In selecting the date for operation, a time should be 
chosen when the patient is in good condition. Almost always 
this is possible. It is only in emergency cases, and in patients 
who are suffering from a disease whose progress is steadily and 
rapidly downward, that preparatory treatment will not put them 
in better condition. All patients requiring operation should 
receive careful study, and every therapeutic indication should 
be met before operation. Especially should the condition of 
the emunctories be looked after. The bowels, skin, and 
kidneys should be put in good condition by the use of baths, 
purgatives (especially broken doses of calomel and salines), and 
the abundant ingestion of water. The morale of the patient 
should not be neglected, as much can be done by stimulating 
the courage of the timid and allaying the fears of the despon- 
dent to make the patient look forward to the operation with 
courage and without dread. All these matters should be 
attended to prior to the day of operation. 

The temperature of the room in which the operation is done 
should be high, from 75° to 85° F. In such a room the loss of 
heat from the patient by radiation is much less than when the 
operation is done in a cool room. 

Loss of heat from the body can be lessened also by the 
manner in which the patient is dressed. It is best that he be 
well wrapped in blankets, and that as little of the skin surface be 
exposed to the air as the necessities of the particular operation 
permit. For the same reason the use of wet towels or gauze 
about the patient is to be deprecated; evaporation from such 
wet materials chills the patient. 

Much can be done also by the proper administration of the 
anssthetic. Patients should not be drowned in ether. Enough 
only should be given to maintain anesthesia, unless, to meet a 
definite indication, absolute relaxation is required. 


15 drops, with one-fiftieth of a grain of nitroglycerin, the next. 


enema of whisky two ounces and beef-tea six ounces, the four 
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handling of the patient, especially of the abdo 
matters of the greatest importance n 3 
_ The careful surgeon gives due attention to each and all of 
these matters of detail, and no one so much appreciates their 
importance as he who has to deal constantly with grave opera — 
tions. This applies especially to the abdominal surgeon, — 
because, in many cases, when he begins an operation the life of — 
the patient depends upon its completion. He cannot do a part. 
of it and postpone the rest to another day. In many of the 
long, tedious operations which he is called upon to do, involving — 
multiple visceral adhesions, the very life of the patient itself 
depends upon attention to every detail to prevent shock, so that. 
he may have time to complete the operation secundum artem. 

The active treatment of shock consists in supplying heat to — 
the body which has been lost, in stimulating the heart to better’ — 
work, in counteracting nervous depression, and in overcoming’ ~ 
irregular action, especially on the part of the vaso-motor nervous: 
system, until reaction shall occur and the vitality of the patient. 
can be sustained by alimentation. In describing the treatment 
of shock I shall simply give an account of my own practice in © 
the treatment of this condition. js 

If during the operation the patient begins to suffer from — 
shock, and there is reason to expect that this will increase,. — 
especially when the operation is not yet completed, I begin at: — 
once actively to treat it. One-fifteenth of a grain of sulphate of — 
strychnia and one-fiftieth of a grain of digitalis is given hypoder-. — 
mically, and the dose of strychnia is repeated every fifteen — 
minutes until some improvement is manifested in the pulse, cr” 
until a fifth of a grain is given. If improvement does not ~ 
manifest itself promptly, and especially if shock be profound or — 
if the patient has been markedly prostrated before the operation,. _ 
a hundredth of a grain of atropia sulphate and two or three — 
minims of a 1 per cent. aqueous solution of nitroglycerin are: 
given hypodermically. In still other cases from three to six — 
grains of citrate of caffeine are administered in addition. 

During this time hot-water bottles have been put about the — 
patient, and if the operation is an abdominal section, at times 
warm water is poured into the peritoneal cavity. I have also © 
employed hot beef-tea enemas, but as a rule an enema is not — 
given, because it interferes with the completion of the operation, — 
which is just as important as any one detail in the treatment of - 
shock, if not more so. In fact, itis of the highest importance — 
to complete the operation as rapidly as is consistent with sale: — 
work. The same is true of the after-dressing of the patient, — 
who should be put to bed as promptly as is feasible. 4 

The bed should have been warmed by having hot-water 
bottles in it while the operation was in progress, and in all cases — 
in which shock is a marked feature the sheets should be removed ~ 
and the patient placed between warm, dry blankets. At this: 
stage the use of whisky by enema is of service; and at times it _ 
is proper to use whisky during the operation, especially if shock — 
is not another name for too much ether—the use of whisky or — 
alcohol in any shape is not good treatment for an overdose of — 
ether. The best way to employ whisky, as a rule, is to give it 
by enema with hot beef-tea, about two ounces of whisky and 
six ounces of beef-tea. = 

Dry friction with the hand or with a dry cloth, especially to — 
the extremities if they are covered with clammy perspiration, _ 
will do much to bring about reaction, and also will lessen — 
radiation from the surface by preventing evaporation of the — 
perspiration. ; “a 

Morphia in small doses, one-eighth of a grain or less, is also. _ 
useful as a heart stimulant and as an anodyne, if when the — 
patient becomes conscious there is marked pain. The morphia. | 
not only acts as a stimulant itself, but prevents depression — 
which would result from severe suffering. 

So much for the immediate treatment of shock. Under — 
ordinary circumstances, when the shock is marked and yet not. — 
so profound as to be alarming, within half-an-hour strychnia. — 
can be pushed to a fifth of a grain, atropia to a fiftieth, caffeine _ 
to five grains or more, and digitalis to a twenty-fifth of a grain, 
or what is really better, tincture of digitalis to half-a-drachm,, — 
with the fiftieth of a grain of nitroglycerin. , 

If the crisis passes and yet the patient remains in amarkedly — 
depressed state, the question of treatment for the ensuing 
twenty-four or forty-eight hours comes up. The use of external — 
heat should be continued until the temperature of the body — 
becomes normal, and even longer should the patient complain — 
of chilliness. But the sheet anchors of safety are strychnia,. 
digitalis, and whisky. In a marked case it is my habit to give 
the following order:—To give hypodermically sulphate of — 
strychnia, one-thirtieth of a grain, first; tincture of digitalis, — 


hour; three grains of citrate of caffeine the third hour; and ar 
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Shave had ied out many times for 
sht, and even seventy-two hours. In the 
8, ‘its temporary effect, cocaine has been 
ployed tion to the above, also small doses of morphia 
much pain and especially if great restlessness were present. 
my experience that most patients will take a fifth of a grain 
strychnia in twenty-four hours without manifesting symptoms 
o! " strychnism. I have not employed the heroic doses of 
rchnia described by some writers, such as half-a-grain within 
hours; but in a desperate case, watching it carefully, I 
ld not hesitate to give repeated doses of one-fifteenth of a 
ain every half-hour for a short time until some symptoms of 
tation appeared. We certainly have no more reliable exciter 
the nervous and muscular systems than strychnia, nor any 
drug which is more capable of maintaining its effect. 
ee Digitalis i is also a very reliable drug in the treatment of shock. 
It is capable of whipping up the heart to increased work, 
ecially for a few days and until a sustained effect can be 
ured by alimentation. This is exactly what is required in 
treatment of shock. Digitalis has, however, one effect 
ch is undesirable: it causes a contraction of the arterioles, 
and thus increases arterial pressure, so that while it whips up 
th he heart to do increased work it also hinders the heart through 
the increase in arterial pressure ; hence it is wise, in the treat- 
ment of shock, to combine digitalis with nitroglycerin, which 
overcomes this bad effect of digitalis. The combination is 
much more effective than either drug alone. 
Caffeine is a pure heart- stimulant, and can be administered 
freely without evil consequences. 
_ Alcohol used judiciously and in not too large quantities is 
one of our most important remedies. In shock following 
4 abdominal operations, it is best administered by enema com- 
bined with beef-tea, which is itself a stimulant. Later in the 
ase, champagne by the mouth is often of service, but it fills 
y a partial indication and is not to be compared in value with 
Baal when this can be ingested and retained. 
The management of the diet in the treatment of shock is 
4 also. important. Immediately after an operation accompanied 
y: much shock, the stomach, as a rule, is not retentive; hence 
itis wise for a time in no case to administer much aliment of 
any description by mouth. Some hot black coffee or hot beef- 
- tea is as much as should be given. When the stomach becomes 
_ retentive, light, easily-assimilable food should be employed, as 
_ beef-tea, broth, milk (preferably peptonised), egg-nogg, punch, 
_ &e. These foods should be administered in small quantities 
; frequently repeated. 
The question of alimentation in the treatment of shock fol- 
owing abdominal operations offers certain peculiar difficulties. 
nder ordinary circumstances, when shock is not a special 
ature, it is the rule to administer no food to the patient who 
as had a cceliotomy, for from thirty-six to forty-eight hours 
after the operation. Then broths or beef-tea from two drachms 
to one ounce, or two drachms of milk with one of lime-water, 
_ given every half-hour, and if retained the quantities are 
1ereased and the intervals lengthened, until about the fourth 
ay after operation the patient is put upon liquid diet, the 
amount being regulated largely by the appetite. But in cases 
accompanied by marked shock, if the stomach proves retentive 
‘it is wise to begin the administration of milk or beef-tea at the 
earliest feasible time, the quantity being increased as rapidly as 
he judgment of the surgeon the patient is able to digest and 
assimilate. In some critical cases lives will be saved by 
judicious alimentation, which would be lost were the usual rules 
2 wpplicable i in abdominal surgery followed. 
It may be questioned whether the term ‘‘shock”’ should be 
a pplied to conditions which persist for one, two, three, or more 
bo It is customary to consider shock as of temporary 
Baration’, and that it ends either in prompt death or in recovery. 
But there are cases in which it is difficult to assign a name for 
the condition of patients, if it be not shock. I refer to those 
eases in which the patient exhibits marked shock after operation, 
and in which, although after a time the temperature of the body 
‘becomes normal and remains so, yet the patient’s vitality 
remains at a very low ebb, the pulse continuing rapid, small, 
and feeble; the cutaneous circulation not restored, the surface 
of the body being cool and pale; and no other symptoms being 
present, except those of pronounced asthenia. ‘This condition 
must be called shock, or else inanition or asthenia following 
‘shock. The condition persists until it is relieved by alimentation, 
as the nerve and heart stimulants (strychnia, digitalis, and even 
whisky) are not curative. I have seen patients die in this 
ition a week after operation, without having manifested other 
ptoms than those of pure asthenia, the post-mortem 
ation showing no cause of death. On the other hand, 
seen patients recover from this condition, improvement 
een ested upon the bird; foprth, or fifth day, when 
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it had appeared that death was imminent from failure of the 





heart and respiratory centres. It is in such cases that judicious 
alimentation is of the highest importance. 

In this class of cases the admistration of oxygen gas by 
inhalation is at times of service. 
such a low ebb that any agent which is capable of improving 
the processes of metabolism is of value. My experience with 
the use of oxygen for this purpose is limited to one case, which 
was one of marked shock following an operation for double pus 
tubes, in a woman reduced to the last extremity by hectic. 
She went to bed with a pulse of 180, with cool and blue skin, 
and every other evidence of the profoundest shock. The pulse 
did not fall below 145 for three days, near the close of which 
period there was every indication of early death from pure 
asthenia. The plan of treatment already detailed was followed 
out in her case, and in addition oxygen gas was administered 
during one day. It seemed to be of great benefit; at all events, 
she passed out of the shadow of death and made a good recovery. 








CONTINENTAL PRACTICE. 





A NEW SIGN OF LEAD POISONING. 


In the Presse Médicale for April 21st there is a summary of an 
article by M. E. Destrée, published in the Jowrnal de Médecine 
de Bruxelles. In eighteen out of twenty persons affected with 
lead poisoning the author has observed a narrow zone of 
hyperesthesia at the level of the articulation of the manubrium 
with the ensiform cartilage. As a general rule, pressure on the 
sternum is really painful only under one of two conditions— 
namely, when the bone is diseased, as is the case in leucocy- 
themia with lesions of the bone marrow, or when the thoracic 
wall and the skin are hyperesthetic, as happens in hysteria, 
sometimes in neurasthenia, and often in chronic alcoholism. 
But in these latter cases the hyperesthesia is not found to be 
so limited in extent as it is in lead poisoning. Saturnine hyper- 
eesthesia is indeed a symptom of nervous origin, comparable to 
the intercostal neuralgias observed by Rosenthal. There is 
nothing astonishing, says the author, in the fact that the sternal 
hyperesthesia is so precisely marked when we remember that: 
Beau has shown that there is never any anesthesia at the level 
of the scrobiculus cordis in lead poisoning, and that in lead colic 
there is very decided hyperesthesia of the abdominal wall. 








ECTOPIC GESTATION. 


A. Martin (Berl. Klinisch Wochen) has always held the 
opinion that owing to pathological changes which had occurred 
in the tube the ovum was necessarily arrested there, in the 
above condition was always present and acted as the inciting 
cause. His opinion has, however, changed, and he now believes 
that the ovum can never find a place for any attachment unless. 
the mucous membrane is healthy. 

The pelveo-peritonitis, so frequently met with in extra- 
uterine gestation, is regarded by him as a secondary complication, 
incident to the growth of the ovum. 

The cases recorded as primary abdominal pregnancy cannot 
be positively accepted, there being an absence of the necessary 
proofs. Martin reports a case observed by him in which an 
ovum of four months had developed on the fimbria ovarica. 
Further development would have resulted in the implantation 
of the placenta on the adjacent peritoneum, giving the im- 
pression that it had been front the first a primary abdominal 
pregnancy, while in reality it was of tubal origin. 

The author reports five cases of ectopic gestation—tubo- 
ovarian—four of these were classified as tubal pregnancy, and 
one as ovarian. Martin explains his meaning of ovarialtube: 
an adhesion of the fimbriated end of the tube to the ovary, just. 
at the site of the recently bursted Graafian follicle. This has 
been previously described by Buxnier. 

Martin has operated on sixty-one cases; of these twenty 
cannot be classed strictly under the head of tubal pregnancy. 
The remaining forty-one he divided into three classes :— 

(1.) In fourteen cases the ovum was found more or less 
intact in its sac—there was no blood in the abdominal cavity, the 
ovum being found in various degrees of maceration or resorption. 

(2.) The second group embraces nine cases of rupture. 

(3.) The third of sixteen cases is classed under the head of 
tubal abortion (expulsion of the ovum through the physiological 
opening of the tube. 

Martin does not agree with Werth and Veit, whose theory is 
that the expulsion of the ovum results from a contraction of the 
muscular fibres of the tube, but believed that its passage is. 
furthered by the hemorrhage which takes place at the seat of 
insertion of the ovum. 
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G Ble. M EDICAL IPpEESS AND ((IRCULAB contribution ought to have a distin 
_ ‘A Remarkable Case,’ or an ‘Ex 


says of ] ACTOPEPTINE Pes 


“Such a formula is a desideratum, considering that 
the preparations of Pepsin now in use have disappointed 
the expectations of many practitioners.” —~ 


Abbess BREMISa Weve AL oe says :— 





‘“We have submitted the Lacroprertine to trial, and 
can confidently recommend it.” 


BRBAITHWAITE'S iGiwtee cae says :-— 





‘A glance at the formula of Lacroprprine would 
convince even the most sceptical of the valuable results 
that must ensue through its administration. Composed 
of ptyacin, pepsin, pancreatin’, hydrochloric and lactic acids, 
it is a combination of all the digestive agents, con- 
sequently can never be administered without giving the 
utmost satisfaction, for if there is a deficiency in the 
system of all or any of these agents LacropEpTine will 
supply it, and thus assist in digesting the food, enabling 
the organs that produce these principles of digestion to 
rest and recuperate their relaxed energies.” 











“TO MEDICAL AUTHORS. _ 


THE Proprietor of this publication is desirous of obtaining 
for publication in Mepicat Reprints original essays and clinical 
notes on subjects, full particulars of which will be obtained on 
application by letter to 

The Editor of MrpicaL REPRINTS, 
46, Holborn Viaduct, London, E.C. 

Accepted articles will be paid for at the rate of ONE GUINEA 
A CoLuMN. 





PUBLISHER’S NOTE. 
== MepicaL Reprints will be sent, post free, to the address 
of any medical man for twelve months at a subscription of two 
shillings and sixpence per annum. 

Subscriptions to be addressed to the Publisher, 

, 46, Holborn Viaduct, London, E.C. 

SINGLE copies will be supplied, either of current or back 
numbers at threepence per copy, including postage. Several 
issues are out of print. 
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Aw esteemed contemporary, the Medical and Surgical Reporter, 
of Philadelphia, has recently discoursed by leading article on 
tae interesting subject of ‘‘ Style in Medical Writing.” ‘* The 
medical journal is a most important means of professional aid 
and education,” says the Reporter. ‘It ought to help the 
practitioner in his daily work, and it ought to enlarge the sphere 
of his knowledge, and stimulate him to active thought.”’ The 
editor proceeds in hortatory strains to lay down the laws 
of medical composition. The physician, says the advocate 
of style, when he ‘purposes writing a paper,” should, so 
far as possible, understand his subject, be reasonably certain 
that what he writes will be useful to the profession, and select 
a proper title for his essay. Probably, there are more frequent 
mistakes, it is opined ‘in the last matter than in any other, 
causing no end of worry and trouble to those who are studying 


a subject, or who are preparing an index of medical literature. 
Every child has aright to his own name, and so the medical 
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designate—applied to articles too often found in medical 










































































meaningless, and quite mischievous. | 
be made of many other designations- 


journals.” . 3 
These maxims are doubtless valuable and most truly set 
down, though the reader is moved to an inevitable wonder con- 
cerning what manner of adventures in medical editing can have 
led the Reporter’s able conductor to produce them. Fortunat 
we are not left in the dark on this head. The habits of o 
tributors in the matter of style (which would almost seem to be 
medical America what grammar is in England) are not obscur 
defined. “ Of course,” continues the exhortation—but itis a feeb. len 
and eleemosynary assumption after all— of course the ordinary — 
rules of syntax will be observed, and verbs and nouns will not 
be allowed to indulge in promiscuous intercourse. This may — 
seem an unneeded direction, but it is often unheeded, for viola- - 
tions of it are not uncommon even in (sic) well-known writers.” 
We have not encountered, personally, the well-known writers . 
‘‘in whom ” verbs and nouns indulge in promiscuous intercourse. — 
But this is our loss. We have missed likewise in the course of a 
not unextensive acquaintance with American medical literature, — 
an even more remarkable type of writer, later signalised as 
“getting on stilts, and attempting to lift his head into the 
clouds.” The truth is, probably, that in America medical writers — 
are gentlemen of education, and write like gentlemen of edu-— 
cation; they are not professionally men of letters, and are not 
expected to write as such. In all ages and countries scientific 
writers who have contrived “so far as possible to understand their — 
subjects” have managed to produce intelligible and not seldom — 
delightful work as literature. Their style has been good because — 
they did not think of style. They have, as the Reporter sagely — 
advises, “‘ sought strength rather than beauty.” Johnson wrote ~ 
of Boehaave that he was not unacquainted with the art of re- — 
commending truth by elegance; and Darwin’s, Huxley’s, and — 
the late Sir Morell Mackenzie’s works may be cited at random ~ 
as notable instances of the adaptation of appropriate literary — 
style to perspicuous thought; but matter has, very properly, — 
always been of more weight in the estimation of scientific writers _ 
than manner. a 
Mepicat REPRINTS is under constant obligations to the — 
professional literature of America, and, if the authors of © 
scientific essays in that great country require general exhortation — 
on the elements of grammar and style, the circumstance has_ 
eluded us. As a pleasing combination of precept with example, 
however, we cannot resist one final quotation from the Medical — 
and Surgical Reporter's essay— cheerfully admitting that — 
neither in this Jess favoured clime, nor in the land of the free . 
itself, is an equal elevation of what our contemporary regards — 
as style very often attained. ‘‘ Richness of ornament and wealth 
of illustration,” says the editor, in conclusion, ‘‘ must not be — 
suffered to obscure thought or lead the reader away from the 
essential points; if these assist, make clearer and more 
attractive, and if spontaneous and incidental, like the rainbow — 
that arches the waterfall telling the force of the rushing waters, 
very well. The subject and the style should correspond, and, — 
as Voltaire has said, (!) there is nothing more rare and difficult — 
than to make this correspondence.” A further consideration — 
of the topic is promised, in which the apostle of style will — 
‘‘speak more fully and plainly of the errors of composition — 
as observed in professional writings, and of the means by — 
which a good medical style may be acquired;” and to this — 
further discourse we, who have sat with so much profit at the ~ 
editorial feet shall at least endeavour to be found attentive and 
obedient, neither rising upon stilts, nor suffering the parts of — 
speech “in us” to indulge in promiscuous intercourse, lest of 
that grammatical saturnalia the fruit should be a style which ~ 
may offend the sensitive appreciation of this our instructor. 
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among the inhabitants of the province of 
1 Russia, have recently inaugurated a system of in- 
- nce which may be commended to the thoughtful consideration 
of all other communities throughout the civilised world. The 
locality being threatened with a recrudescence of the cholera 
emic, a resolution was taken by the influential men of the 
yvince to provide for the families of those medical men on duty 
10 might die from the disease. According to the terms of the 
scheme, the family of any physician in active practice who shall 
succumb to cholera.will receive yearly the interest on 5,000 
_ roubles, or on 8,000 roubles if the physician shall have been in 
practice in the province for a period of ten years prior to his 
death. This is an idea that is worth developing, and the insur- 
ance might (perhaps, by arrangement with a suitable assurance 
office) be made to cover the death of a physician from any 
_ infectious disease. ; 
ov at : * af * 
Apropos of the late agitation about lynchings in the less 
civilised regions of the United States, the American Lancet 
_ states that two hundred persons were killed by lynching last 
_ year, of whom at least one hundred and fifty were negroes. 
_ This sounds, and indeed is, deplorable. An execution by lynch 
law is far more likely to become, by the accident of wrongful 
suspicion, a murder of the innocent, than is an execution by 
process of law. The citizens of the Southern and Western States, 
however, do not lynch for the fun of the thing, and these 
popular executions are but the symptom of one of the gravest 
public evils, namely a general distrust 
(which must have some substantial founda- 
tion in experience) of the tribunals of 
_ justice. The natural indignation with 
__ which the above statistics are read, how- 
ever, is tempered in some measure by 
an analysis (which accompanies them) of 
the crimes that had been committed by 
the victims. Fifty-four men were lynched 
for rape and fifty-seven for homicide ; and 
the assumption, sometimes put forward 
__ by the excellent people who have raised 
_ the subject in England, that a great 
- number of the lynched were innocent, 
does not appear to be very fully supported 
_ byevidence. In almost all instances in 
which lynchings take place, the prisoner 
has been captured red-handed in the com- 
mission of an atrocious crime, and seeing 
¥ he appalling frequency of such crimes, 
it is not surprising, if the courts of justice 
are not to be trusted, that lynchings 
take place. The appalling feature of 
_ the business is the possibility of mistake : 
but from this even the English courts of 
justice are not exempt; and the popular 
- distrust which begets the lynchings indicates that the local 
tribunals must be far more fallible. 
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Av a Congress of Hygiene, Dr. Korosi, of Buda Pesth, has 
_ stated that the proportion of deaths among children from 
weakly constitutions, or maladies traceable to the mother, was 
_ twice as large among the children of mothers under twenty as 
__ among the children of mothers over thirty. The author stated 
_ that his conclusions were based upon a comparison of several 
thousand cases. His investigations on the subject showed 
_ further that the healthiest offspring was born of mothers 
between twenty and thirty united to husbands between thirty 
and forty. In Hungary fifteen per cent. of the number of 
marriages shows that the brides are under twenty years of 
age, and in England twenty per cent. 
j * * aK ; 

% WE note the bestowal-of a Civil List Pension—though onl 

one of the beggarly amount usual when science or literature is 
~concerned—on the widow of the late Dr. Arthur Hill Hassall, 
- who died, unfortunately, in very poor circumstances. 


hee Ar a recent meeting of the New York County Medical 

Association, Dr. Valentine told a good story of Professor Pallen, 
the great gynecologist. “When,” he said, “I was Professor 
 Pallen’s assistant, in the heyday of his glory as a gynecologist, 
lady came in, and immediately addressing Dr. Pallen, asked, 
you not Professor Pallen?’ ‘Yes.’ ‘Do you not make a 
ality of diseases of the womb?’ ‘No. My assistant does. 
e sof t ie navel !’” 
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PROF. ROBERT BENTLEY. 


d From a Photograph by Messrs. 
Martin & Sallnow, 416, Strand, London, W.C. 


autobiography. 
already completed about one-half of what he intends to write. 


The work will not be published till after the author’s death. 


For the first time in his long and brilliant literary career, the 
innumerable admirers of the genial ‘ Autocrat’? will wish that 
the publication of a book of his may be indefinitely delayed. 

" * *% 


Accorpi1nG to the Russian Medical Journal, Vratch, a small 
quantity of petroleum is ordered to be added to the soap-suds 
in which the underclothing of Russian soldiers is boiled. The 
clothes are whiter, are less injured by washing, and a consider- 
able saving is made in soap. The same process is to be 
employed in the German military hospitals. The scientific 
washerwomen of Continental armies are somewhat behind the 
times. Hundreds of English charwomen could have given them 
this little ‘‘ tip,” and as a matter of fact some of the advertised 
laundry soaps actually embody paraffin in their composition. 
It is very well known among careful housewives that the saving 
of labour effected in this and other ways by users of some of the 
patent soaps recently introduced is revenged by a speedy 
deterioration in what laundresses call “‘ the colour” of linens and 
flannels so washed, which become yellowish and unsightly after 
a few washings. Nothing yet discovered quite equals in 
esthetic and hygienic respects the old-fashioned grass bleach. 
The sun is the only thing, in the last resort, that can create 
colour, and it is only the sun that will take out dirt, which 
may be called colour in the wrong place. 

* * 


THE very acme of psewdo-scientific nastiness seems to have 


been attained by certain hygienists who ~ 


deprecate the dangers incurred by the 
community from disease transmitted by 
the Cup in Holy Communion. Some 
zealous individual has been so impressed 
with this idea (which has almost a 
flavour of blasphemy about it) as to devise 
a system of separate receptacles for the 


one parish in an intelligent community 
his device has been adopted. It remains 
to be seen how long the panic will hold 
sway, and whether or not the fright will 
prove so infectious as to lead other con- 
gregations to suppose that there is con- 
siderable danger of any of their number 
being affected with a disease communi- 
cable through the medium of the oral 
secretions and by the intermediary of the 
sacred chalice. Will, next, the City 
Fathers be moved to melt their historic 
loving-cup and mould the silver into 
thimble-cups for the rising citizens of 
the next generation ? 

* °K + 


Aw extract in our last issue served to — 


show to what lengths St. Louis (U.S.) can go in its literary en- 
thusiasm for its favourite medicos. Another side of the picture is 
obligingly displayed, in effective contrast, by the latest news from 
that distinguished scientific and social centre. St. Louis, it seems, 
is not in perfect harmony as regards its candidates for the 
presidency of the American Medical Association. The Weekly 
Medical Review promised to give its readers a “‘pen-picture ”’ 
of a supposed candidate, Dr. I. N. Love. But this latter 
gentleman, learning of the purpose, sent a letter to the editor, 
who very wisely printed it in place of the pen-picture. Dr. 
Love declares that he is not a candidate, and adds some 
paragraphs which form a contribution of solid value to the 
subject of pen-pictures and brotherly love. 


Her says:—‘‘ The tone of the editorials appearing in your 
publication, followed by the specific announcement that a faith- 
ful pen-picture will be presented in the next issue, is noted. I 
desire to give you, in the most emphatic manner, fair warning 
that in presenting any pen-picture of my personality you must 
have a care. When it comes to a matter of pen-pictures or 
personal journalism, I can assure you that I can hold my own 
with any Richmond (!) that has yet appeared in the field or is 
likely to; and if I desire to enter into any such work, consider- 
ing the vulnerability of the owner of the Weekly Medical 
Review, and the extreme vulnerability of the chief of the 
editorial staff, I do not think that there will: be any question 
but that I can present some very readable matter, and if I am 
forced to the issue, I will doit in a manner to suit the queen’s (sic) 
taste. There will not be a grease spot left of those whose pen- 
pictures are presented; but such matters are agreeable to me 
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various communicants, and, in at least | 
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- as House Surgeon to the Queen’s Hospital. 


90 


I am not in favour of personal journalism; and I give you this 
notice, that it is not my intention to engage in it; but, that I 
will hold you personally severally responsible for the utterances 
of your journal.” We rejoice to add that no breach in editorial 
amenities has occurred, and that the threatened extinction of 
the Review editors, even to the inclusion of the locus adipis, 


has been made as unlikely as it would have been deplorable. 








ROBERT JOLLY, F.R.C.S.E. 


_ Wir deep regret we have to record the death of Robert Jolly, 


F.R.C.S.E., Senior Surgeon to the General Hospital. For 
some months a renal condition had caused his medical advisers 


great anxiety and grave apprehensions as to his complete 


recovery ; but his general condition so greatly improved that, 
to his non-medical friends, his return to active practice seemed 
assured. Having derived great benefit from a sojourn at 
Bournemouth some years ago when suffering from the same 
condition, he resorted there again, and for some time made 
good progress; but a chill aggravated the kidney mischief, and 
he died there on the 9th of last month in the fifty-third year 
of his age. 

Mr. Jolly commenced his professional career in Birmingham 
In that capacity 
he showed himself a careful and capable surgeon and a kind 
man. On quitting that institution to practise in the town, he 
was taken up by members of the committee of that hospital, 
and by their patronage and influence he soon found himself in 
a large and lucrative practice. As Professsor of Anatomy at 
Queen’s College he greatly excelled, and won the hearts of his 
pupils, who did not forget their teacher when they went into 
practice. In 1870 he was elected Honorary Surgeon to the 
General Hospital, where he devoted himself to the welfare of 
his patients, and was at the time of his death Senior Surgeon 
and Chairman of the Medical Committee. Amongst other 
posts held by Mr. Jolly may be mentioned those of Consulting 
Surgeon to the General Dispensary and Surgeon to the Police 
Force. His funeral at Kingswood Cemetery testified how 
greatly beloved he was by his numerous patients and large 
circle of friends.—Birmingham Medical Review. 
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A GALLERY OF MEDICAL PORTRAITS.—XXIX. 


WE publish in this issue an engraving, from the admirable 
photograph of Messrs. Martin & Sallnow, of the late 


ProFEssorR RopEeRT BENTLEY, 


Professor of Botany at King’s College, London, who was well- 
known to medical men, having been formerly lecturer on that 
Science in the medical schools of the London, the Middlesex, 
and the St. Mary’s Hospitals. Mr. Bentley, though a member of 
the Royal College of Surgeons, never (as we believe) actually 
practised. The high esteem in which he was held by doctors of 
all ranks was earned by a life of constant usefulness, both as the 
teacher of innumerable pupils and as an original scientific 
Investigator in pharmacy and therapeutics. He made manifold 
contributions to the literature of botany, especially with reference 
to its practical applications to medicine. Born at Hitchin, in 
Hertfordshire, in 1825, he entered the Royal College of 
Surgeons in 1847. Among the many appointments held by 
Mr. Bentley at one time or another were also the botanical 
professorships at the London Institution, the Pharmaceutical 
Society, the Royal Veterinary College, and the editorship 
of the Pharmaceutical Journal. His small book, ‘‘ A Manual 
of Botany,” which is one of the best popular text-books 
introductory to that delightful study, is widely known even 
among general readers. One of his last works was the editing, 
jointly with Professors Redwood and Attfield, of “‘ The British 
Pharmacopeeia,”’ 1885. 





Crrric Acip In DipHtHERIA.—Dr. H. Laser. on account of 
the influence of citric acid on the micro-organism of diphtheria, 
recommends the following treatment :—Each hour the patient 
should gargle his throat with a dilute solution of citric acid, 
which is prepared by adding a teaspoonful of a 5-10 per cent. 
solution to a glass of water. In small children one may give 
a teaspoonful every hour or two. In the intervals let the 
children suck pieces of lemon or drink strong lemonade.— 
Hospitals-Tidende, No. 14, 1894. 


THERAPEUTIC NOTES, 
[Contributions to this column will be gladly welcomed 





times, and, when accepted, will be paid for at the rate of — ie 
One Guinea a column, if original—Epiror MEpicaL 
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: oo 
On THE DiETETIC TREATMENT OF CONSUMPTIVES AND DELICATE 

Persons GENERALLY.—In common with most of my colleagues, 

have been the recipient, time after time, of sample preparations of _ 


various kinds of foods, both solid and liquid, more or less scientific 


in composition, more or less agreeable to the palate, and more or 
less ‘‘taking”’ from a commercial point of view, all of which 


are destined for employment in the alleviation of human suffer- 
ing on the one hand, and for increased development of brain 
and nerve or muscle tissue upon the other. Now probably 
there is scarcely a class of sufferers calling for more sympathy 


and attention, or one towards which medical thought and study — : 


has been directed, than so-called ‘‘ consumptives”’ or phthisical 
persons, those suffering from defective nutrition, and the 
strumous. But I feel constrained to write a word or two upon 


the subject of the dietetic treatment of such persons, merely as | ia 


an appendix to the mass of information already possessed upon. 
this important question. One meets in practice with every: 
shade or variety of human ‘ idiosynerasy ’’ both of constitution. 
and taste, in addition to that of disease in its various degrees: 
and stages of development, and the puzzle presented for solution . 
with respect to medicine and diet is thus most frequently 
rendered both abstruse as well as interesting. With regard to: 
delicate persons generally, in relation to diet and medicine, the: 
pharmaceutical world teems with preparations such as those. 
to which I have referred, ¢.e. food material in a partially 
digested condition (‘‘ peptonised”’ or ‘‘ pancreatinised”’ as the: 
case may be), in other words digestion substituted by a process. 
previously employed in their preparation; indeed, human 

ingenuity may be said to have been ‘‘ upon the rack’’ to devise: 


an elixir vite for every ill to which our common nature is. ~ 


so readily exposed. But as the result of experience in the: 
treatment of consumptives, ordinary delicate people, and the. 
strumous, I cannot resist the conclusion that simplicity of com- 
position with regard to diet, and medical treatment, ever affords. 
the most satisfactory results. I have before me, I suppose, one 
of the most ‘‘ elegant ”’ of all such preparations to which allusion _ 


has been made, and which I may briefly characterise asa perfect. — 


food, agreeable both to taste and smell, and, moreover, one: 
calling for a minimum of effort upon the part of stomach, 
pancreas, or intestine for its ready assimilation, and yet, alas, 
most disappointing (at least, so far as my experience goes) in 
practice. One patient considers it ‘“‘a filthy mess’’; another 
informs me that ‘‘ it makes him sick”’; whilst a third, that the 
sight of it as itis conveyed by spoon from the bottle, ‘‘ com- 
pletely turns him against it.” They have also likened it to 


various things, such as ‘furniture polish,” ‘ pomade,” and — 


“ointment,” &c., so that one is driven to a feeling of despair, 
as to how “‘idiosynerasy ”’ in diet is to be successfully combated 
in clinical cases ; my experience often shows that the phthisical 
patient will oftentimes swallow, for example, a small quantity 
of good cod liver oil after meals far more readily than an 
emulsion of it, perhaps upon the principle that an open foe is 
better to meet than one hidden behind a bush. I have tried 
most of the preparations supplied to me by manufacturers, but 
must affirm my belief im, and preference for, simplicity in diet, 
and medication as possessing greater advantages than ‘“ elegant, 
preparations for the invalid.’ Instead, for example, of exhibiting 
an already peptonised, or pancreatinised food, I deem it of 
greater advantage and more enticing to endeavour to improve 
the natural functions of existing apparatus (the alimentary 


_ canal) by the use of suitable remedies and an improved 


hygiene, at the same time seeking to educate the vitiated 
taste of the patient by the introduction of simple food in 
small quantities, cleanly served and temptingly prepared. 
Such patients as those I am at present discussing, may 
oftentimes be induced to partake of meat nicely minced 
(perhaps with a little fat artfully introduced), a slice of brown 
toasted bread, and a glass of good wine, in preference to a basin 
of beef-tea and bread, ‘‘ extract of meat,” or ‘“‘essence;” and for 
supper or tea, nicely toasted brown or white bread with a glass 
of milk (with or without the addition of water according as the 
stomach can bear it). There is, however, one preparation to 
which I pin a large share of faith, and which may be employed as 
an adjunct to animal food, which eminently assists in causing 


“toleration ”’ for food on the part of consumptives when, without — 


it, the best prepared and most temptingly served repast would 
be refused. Such is ‘‘ Lactopeptine,” given in moderate doses 
either with or soon after a meal, for although the ingredients of 


_ Lactopeptine appear to supply that which the atonie stomach 
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tic is deficient in only, in reality this preparation 

S appears to act as a tonic to the peptic glands, 

— inducia ased gastric action therein. With such precautions 

as these in connection with a more rational and natural system 

of diet for the phthisical and strumous, I feel that the results 
_ obtained will considerably outweigh those by the exhibition of 

_ compounds, however “elegant ”’ from either a pharmaceutical 

or commercial point of view they may appear.—Geo. Selkirk 

Jones, Ph.D., L.S.A., de. 
By Bitious Remirrent Matariat Inrection.— Rectal injec- 


= 











tions of carbolic acid. Hypodermics of quinine. For the 
__ profound nervous depression :. 
ee R Sodium arsenate. . AR keg ge abi 
= Strychnia sulphate gr. iss. 
Distilled water fiz xss. 
S.: Teaspoonful. 
; —Pepper. 
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** CARBOLISED CoLLopion.’’—The following formula is a good 
one for the preparation of ‘“ carbolised collodion ” :— 


= R  Acidi carbolici, 
ery Olei ricini ae a: ee 7 Ad S88. 
= Collodii .. Ea es ier sa Sep ls 
aa M. 


Fe —Medical Press and Circular. 


-Broncurris with difficulty in coughing up secretions.— 
R Ol. terebinthin Se ot Bi eck aiic 


Mucil. acacise ae bp ig ene Ss 

a Aq. cinnamomi 3]. 
>: Aquée ar < ae . -. q. 8. ad 5 Vj. 
3 M. Sig.: A tablespoonful in a little water every four hours. 
S Nigut Sweats or PHruists.— 

_B& Sulphate of atropine. d 0:0005 gram. 
8 Sulphate of zinc .. 0-12 gram. 
a Gallic acid .. a 0:12 gram. 
a: - Creosote .. ba 10 drops 
# M. Divide into five pills. 
Sig. : One pill thrice daily. 
3 


: Acnge.—Dr. Phillipson recommends in acne the following 
~~ lotion :— : 
R_ Acetic acid, 
Tinct. benzoin, 
Spirits of camphor, ana .. Se SRezias 
Alcohol i a 3 Zijss 
Apply locally morning and evening. 




















—Hospitals-Tidende, 


Burns.— 
R Anhydrous Janoline - 10 parts 
Benzoated lard a Sed“, 
Lime water.. oe ee ay OOM ss 


—Unna. 
Locauiy For Joint RHEUMATISM.— 
R Acid salicylic .. ae oe Se ccs SEARED 
Alcohol absolut. ae he ats GiepseSy: 
Olei ricini Fe as 7 = te hd ije 
M. Sig.: By compress covered with impermeable tissue. 
—Ruel. 


An UreturaL Lupricant.—A very good lubricant can be 
prepared by the following formula :— 


R Powdered soap.. 4 aC ae -OZN ye 
7 Glycerine and water .. ats 3 aa dr. iv. 
ce Corrosive sublimate .. gr. 8s. 


- This is a far more efficacious lubricant than vaseline or fatty 
substances.— Medical Press. 


For Nruraueic DysMENORRH@A :— 


& R Ext. opii. 
- Ext. belladonne.. * aa gr. iss. 
Quiniz sulph. .. ae gr. XV. 


M. Divide into twenty-five pills. “One every three hours. 
—Rwista Clinica e Terapeutica. 


A Goop INJECTION FOR LEUCORRHG@A :— 


R Pot.chloratis .. fs oe me to) SUL 
Tinct. opii.. : ra a 5ijss. 
Aq. picis .. oe a HS ae chou LX 
M. Two or three tablespooniuls of this solution in a quart of 
hot water may be used as an injection morning and evening, to 
correct the odour of leucorrhceal discharges which accompanies 
some cases of endometritis, polypus, fibrous growths, ulceration 
of the cervix uteri, and even simple vaginitis. The injection 
Py ld last five or six minutes each time. 
gar A Presse Medicale Belge. 
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BACK NUMBERS OF MEDICAL REPRINTS. 


The following issues are out of print:— 


No. 1 (February, 1890). No. 14 (March, 1891). 
No. 7 (July, 1890). No. 17 (June, 1891). 

No. 10 (November, 1890). No. 19 (August, 1891). 
No. 13 (February, 1891). No. 22 (November, 1891. 


Any other back number (if in print when applied for) will 
be sent post free to any medical man on receipt of three penny 
stamps. 

For contents of nwmbers dated earlier than 1894, see 
Mepicau Reprints for April, 1894. 


No. 48 (January, 1894) contains :— 


Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By 
N. Stone Scott, M.D. (With three Illustrations.)—Chronic 
Dyspepsias, a Difficulty Solved. By A. E. Huband, L.R.C.P. 
Edin., L.R.C.S.Edin,, L.F.P.8.Glas. (Original Article.)—An 
Enormous Cerebral Tumour. By W. E. Conroy, A.M., M.D. 
(With an Illustration.)—Convalescence from Fractures. By G.. 
W. King, M.D.—Continental Practice.—American Opinion.— 
News and Notes.—The Monopause and its Neuroses.—Thera-. 
peutic Notes.—Title page, Index, and Frontispiece to Vol. IV. 


VotuME V. 
No. 49 (February, 1894) contains :— 


Vomiting in Pregnancy and its Treatment. By J. D. Staple, 
M.R.C:S., &c. (Original Article.)—Use of Carbolic Acid as a 
Skin Anasthetic. By H. G. Maclagan, M.B., &c. (Original 
Article.)—Case of Erysipelas Bringing on Labour. By H. Ernest 
Trestrail, F.R.C.S., &c. (Original Article.)—Lesions of the Spinal 
Cord. By Thomas H. Manley, M.D. (With eleven illustra- 
tions.)—Twenty-three Cases of Ingrowing Toe-nail Operated 
Upon. By C. N. Dowd, M.D. (With two Illustrations.)— 
News and Notes.—American Opinion :—The Emergency Treat- 
ment of a Toothache; Improvement of Hearing after Removal 
of Polypi; A New and Rapid Method of Anszsthesia.—Original 
Correspondence. — Therapeutic Notes.— Portrait: Sir W. O.. 
Priestley. 


No. 50 (March, 1894) contains :— 


Gastric Ulcer. By William Duncan, L.F.P.S. Glas., &c. (Original 
Article.)—Lupus, its Extirpation, with Reports of Cases. By I. 
Merrill Ricketts, M.D.—The Treatment of Phthisis. By J. D. 
Staple, M.RC.S., &c.—The Structure of Gidematous Nasal 
Polypi. By Jonathan Wright, M.D. (With seven Illustrations.) 
—Two Cases of Nasal Tuberculosis. By J. W. Farlow, M.D.— 
News and Notes.—American Opinion:—Vomiting in Pregnancy ;. 
A Case of Stramonium Intoxication; Local Anesthesia by 


Ethyl Chloride.—Correspondence.—Therapeutic Notes.—lIllus- | 


tration: The Willesden Cottage Hospital. 


No. 51 (April, 1894) contains :— 


Notes of a Case of Ulcer of the Stomach cured by Lactopeptine.. 
By J. A. Diggle, L.8.A., &c. (Original Contribution.)—Practical 
Management of Strictures of the Urethra. By Carter S. Cole, 
M.D.—A Contribution to the Study of Clubhand. By R.H. 
Sayre, M.D. (With two Illustrations.)—Excision of Spina 
Bifida, with recovery. By Clinton B. Herrick, M.D. (With an 
Illustration.) — Continental Practice. —News and Notes.—- 
Correspondence. — Therapeutic Notes. — Portrait: The Late 
Professor Billroth.—Full List of Contents for 1893-4. 


No. 52 (May, 1894) contains :— 


Infantile Dyspepsia. By R.J. Blackham, L.R.C.P., L.R.C.8.E.,. 
L.F.P.S.G., &c. (Original Contribution.)—Athetosis. By T. J. 
McGillicuddy, A.M., M.D. (Illustrated by four Photographs 
from Life.)—Physiological Occurrence in Children of Conical. 
Stump after Amputation. By Chas. A. Powers,M.D. (With 
seven Illustrations.)\—Therapeutic Value of Lactopeptine in 
Impaired Digestion Contracted through Residence in the 
Tropics. By Geo. A. Wolfendale, L.R.C.P. and §., Edin., Late 
Medical Officer, Urambo, Central Africa. (Original Contribution.) 
—Treatment of Some Skin Diseases. By Edward A. Piggott, . 
L.R.C.P. and§., Edin., &c. (Original Contribution.)—Continental 
Practice—News and Notes.—Some Famous Hospitals: I. The 
Foundling. (With six Illustrations.) —Correspondence.—Portrait . 
and Memoir: The Late Dr. Brown-Séquard. 


No. 53 (June, 1894) contains :— 


Carcinoma on the Floor of the Pelvis. By Mary A. Dixon Jones, . 
M.D. (With six Illustrations.)—Notes of a Case of Periodic 
Spasmodic Jaundice. By James Mitchell, M.D., L.R.C.S. Edin. 
(Original Contribution.) — Some Cases of Amenorrhea and 
Dysmenorrhea, and their Treatment. By J. A. Diggle, L.S.A.. 
Lond. (Original Contribution.)—The Birthday Honours.—News 
and Notes.—Therapeutic Notes.—Some Famous Hospitals: II 
The Royal Free Hospital, Gray’s Inn-road. (With two Illustra- 
tions.)—Portrait : Miss Jessie Flewitt Hatch, M.B. Lond. 
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or peptic preparation in the market has anything 
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PRICE LIST OF MR. J. M. RICHARDS’ MEDICINAL 
PREPARATIONS, &c. 


Biank Diet TAsreEs. 
Packets of one hundred, post free, 1/-. 


EECKELAERS TOILET Soaps. 
(Non-Medicinal.) Special price list free on application. 


ELrxtr CAULOCOREA. 

Formula :—Caulophyllum Thalictroides; Viburnum Opulus 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa 
Mitchellia Repens; Spts. Aitheris Co. 
-Emmenagogue, Parturient, Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 3/9; post free, 4/-. 

No samples. 


GLyconss, Linty. 
Glycerine Suppositories, in waterproof non-metallic covering. 
Infant or Aduit sizes.—Kindly specify which size. 
Price (either size) 2/6 per box of one dozen. To the Medical Pro- 
fession, 1/9; post free, I/II. Samples gratis and post free. 


Harvey STATUETTE. 
Fac-simile reproduction of the celebrated Statue by 
; C. B. Birch, A.R.A. Height, 26 inches. 
Price, to the Medical Profession, £2 2s.; Case for packing, 2/6 
extra. Carriage at purchaser’s expense. 


LACTOPEPTINE. 
Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 
Acid, 5 fi. drachms; Hydrochloric Acid, 5 fl. drachms; 
Sugar of Milk, 40 ounces. 
Prices to the Medical Profession: 1-oz. bottles (retailed at 4/6), 
45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 
39/- per dozen; postage on a single ounce (extra), 8d.; 4-oz. 
bottles (unstamped), for Dispensing, 10/6 each; post free, 10/9; 
8-oz. bottles (unstamped), for Dispensing, 20/6 each; post 
free, 20/II. Samples gratis and post free. 
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Price to the Medical Protossion, 2/6; post free, 2/8. Dr. a 


Mactrier’s ATTACHMENT, flexible tube with mouthpiece !/- extra; 
post free, 1/2. Dr. OsBorne’s ATTACHMENT, to dispense with — 
mouth-blowing, 2/6 extra; post free, 2/8. 


Pm. ApHropisiaca, LILty. 


For Mental Overwork, Sexual Debility, Impotency; Nocturnal 
Emissions, the result of excess ; Mental Apathy or Indifference ; 
and an Enfeebled Condition of the Genital System, with Weak- 
ness or Dull Pain in the Lumbosacral Region. As recom- 
mended by Dr. Gorpon Jonzs, of the Soho Hospital for Urinary 
Diseases. In bottles of 100. Price 4/6. To the Medical 
Profession, 3/9; post free, 4/-. No samples. 


S71eFEL’s MEDICATED SOAPS. 


See Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No 
samples. 


Succus AtreRANs, McDape (LILLy’s). 


vegetable compound of the preserved juices of Stil- 


a | - 
pure Smilax 


lingia Sylvatica, Lappa Minor, Phytolacca Decandra, 
Sarsaparilli, and Xanthoxylum Carolinianum. 
Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, 
the only authorised preparation. —_ 
Price I/- To the Medical Profession, 9/6; post free, 10/- 
No samples. 


Warsure’s FEVER TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under 
the special sanction of the late Dr. WaARBURG, In strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-0z. bottles, price 2/9. EB i 

In Butx For DispensinG, for the Medical Profession, price 
12/6 per lb. Carriage extra. In 1-lb. and 3-lb. bottles. 1-lb., 
post free, 13/-; 3-lb., post free, 6/6. No samples. 
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Price 4/6. 


PREPARED SOLELY BY 


JOHN M. RICHARDS, 


46, Holborn Viaduct 
(Late Gt. Russell Street), 


LONDON 
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like the evidence of established professional con- 
fidence and acceptance (extending over nearly 
twenty years) which Lactopeptine possesses. 
comparing Lactopeptine with imitative substitutes 
medical men are simply asked to apply to the 


consideration 


the Scientific Laws of Evidence. 


The authenticated evidence for Lactopeptine 
will be sent post free by the manufacturer, on the 
.C. I | request of medical correspondents. 
conflicting claims it is merely asked that the 


critical question kept in view be this— 


What is Evidence ? 
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= Prepared at the celebrated factory of J. D. Stiefel, at Offenbach 0/M., need only to be recalled to the attention of the medical 


. 


ie profession in this country. Their manufacture is conducted under the constant suggestion and attention of leading 


Continental skin-specialists, from whose prescriptions new formule sre constantly made up. In a recent review, 
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BY : ss the Medical Press and Circular, remarking that the soap basis used in the 

Me : SUBLI M ATE SO AP (Sti efel) : preparation of Stiefel’s soaps is “ a well-made, perfectly neutral compound, 

a Qenetrene hpdrareanerchior) devoid of uncombined alkali on the one hand and of any excess of fat on the 
BS Pahis Soap ie’ préparediin' accord- other,” goes on to single out one or two of the soaps Sor especial remark or % 
: - Cana Se ee Bete onde commendation, thus :—‘‘ We have received samples of various medicated soaps ei: 
: Binnie ine misnced r LE manufactured by Stiefel, at the well-known soap laboratory at Offenbach * 

q omg of Scabies, Pediculi capitis et sailed There is a Sublimate Soap, containing one-half per cent. of the 
7s. 6d. per dozen tablets. salt which provides an easy and reliable means of curing scabies, phtheiriasis. 7 
Lt is also recommended in the treatment of syphilitic eruptions. Among the 3 
q milder combinations are a Borax Soap, an Ichthyol Soap, and a Birch Tar 4 
= , and Sulphur Soap. Ti.e 2 

é. ; value of ichthyol in the 

Ss BORAX SOAP (Stiefel.) BIRCH TAR & SULPHUR local treatment of a cer- 


(10 per cent.) 
A toilet remedy for chronic skin 


' diseases, chilblains, itch, freckles, liver- 


spots, and eruptions. This Soap has 
a pleasant odour, and is an excellent 
healing toilet article in removing 
above-named affections. It has also 
been recommended as a harmless 
beautifier of the complexion. 


6s. per dozen tablets. 





SOAP (Stiefel), 


(10 per cent. Pix liquida, 1O per cent. 
Sulfur.) 


For cutaneous eruptions, herpes, 
chilblains, redness of the skin, dan- 
druff, freckles, prickly heat, grubs, 
pimples, etc. Used by Dr. Piggott as 
a local remedy in eczema palmaris. 


6s. per dozen tablets. 


tain class of skin affec- 
tions is now generally 
recognised, and in the 
form of soap it is pecu- 
liarly applicable. The 
Tar and Sulphur Soap 
is not only an antiseptic 


but possesses marked 


instances, induced by the use of ordinary soaps. The same remarks apply to the Borax Soap, which leaves the skin 
Mr. Edward A. Piggott, L.R.C.P. Edin., 
L.R.C.S. Edin., L.S.A. London, writes (Mepicau Reprints, May, 1894) :— 


4 
Ss 
—~—s emollient properties, which should prove of service in remedying the disagreeable roughness of the skin, which is, in many 3 
; 
singularly smooth and white.” a 


ICHTHYOL SOAP (Stiefel). # 
(5 per cent. Sod. Sulfo-ichthyol.) 
Extensively used by Prof. Unnaand §& Ps 

othersinthetreatmentofskin diseases. a 

Useful in eczema, erysipelas, salt- 3 a 

rheum, ringworm, comedones, red fj 


“TI have of late been m the habit of employing as a local application 
om im the treatment of eczema and other skin diseases, more especially those 
accompanied by severe pruritus, a form of medicated soap prepared 
by Mr. J. D. Stiefel, of Offenbach-on-the-Main, Germany. 


most carefully prepared, a neutral basis being secwred, and not super- 


This soap is 


spots, and in all stages of rosacea. 
Undue redness of the skin is most 
favourably influenced by the use of 
this Soap. 

7s. 6d. per dozen tablets. 


fatted to any appreciable extent ; thus its soothing and emollient qualities 


are fully retained.” 





For full Price List to the Medical Profession, and details of all varieties, enquirers are 


requested to address the Agent at the 


British Depot—46, Holborn Viaduct, London. ‘ 
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Succus Alterans (McDade). | 





A vegetable alterative of Ht value in the treatment of SYPHILIS, ‘secondary and tertiary, Eczema rubrum, Psoriasis, 
Scrofula, Rheumatism, and other diseases of a Syphilitic origin. ‘ , 


Se Se 









Each pint bottle of ‘ Succus ALTERANS”’ (McDapE) contains an natural combination the wnimpatred virtues of sixteen bs 
troy ounces of the true medicinal plants, stillingra sylvatica, smilax sarsaparilla, phytolacca decandra, lappa manor, oO ; 
xanthoxylum cariolinianum, manufactured while still in the green state, in the same proportions as indicated in the origin as 
formula published by Dr. J. Marton Sims, in the , 


BRITISH MEDICAL JOURNAL, March 10, 1883, 


and endorsed by Dr. B. Rusu-Jones, and many other eminent physicians. i 
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! I have prescribed your Succus Alterans in syphilis accom- 
Bie panied with obstinate skin affections with much good effect. 
; It seems to raise the vital powers so wellin the depressing stage 
of the disease. 


iy JAMES Srartin, M.R.C.S. Ene., Senior Surgeon to 
the London Skin Hospital ; Consulting Surgeon 


ms to the Sheffield Public Skin Hospital. 
br 
¢ I have used in my practice thé preparation known as 
“Succus Alterans” (McDade), and have much pleasure in 

- bearing testimony to its great value. neat 
For diseases having their origin in a syphilitic source, I 3 egal 
believe the ‘* Succus”’ to be the one reliable specific, for I may A suppository, enclosed in a 
“ add that invariable success has been met with by me when pre- proof non-metallic case. Action 
Bi ped rhe emady in. question, even after the failure of all prompt, uniform, and painless. 
gna Wa. Rp. GoopreLtow, M.R.C.S., L.8.A. Easily used by patient or nurse. 

# Indispensable whenever it is 
desired to relieve constipation with- 
Be Ihave been very much delighted with the action of Messrs. out deranging the digestion. | 
a Eli Lilly's “* Succus Alterans McDade.” ; 


] 


In one case of specific disease of many years’ standing, my 
patient had been obliged to take Pot. Iod. in large, depressing 
4 doses ever since the onset of the attack, and it really seemed 
B that he would be doomed to a life of Iodide of Potassium. I 
ks gave him ** Succus Alterans McDade,” and in three months he 
in? was a different man ; in sia months he was practically cured, 
and he has been enabled to do without the Iodide ever since 
the commencement of the new treatment. As an alterative 
tonte its effect is simply splendid. 





Made in Adult and Infant Sizes, 
same price, and sold in boxes 
of one dozen.. 


k 


| J. STENSON Hooker, L.R.C.P. and 8S. Price (aiblier ize) DG par hoses 
4 one dozen. To the Medical Pro- 
j ae fession, 1/9; post free, I/II. 
he: The notable results from the administration of Succus 


Kindly specify which size. 


Alterans (McDade), noted by Dr. Rush-Jones, Dr. Marion 

Sims, and the late Dr. Handfield Jones, are obtained only from 
the use of the authentic preparation. 

To avoid disappointment it is desirable for medical men, 

in prescribing this remedy, to specify in full—R “ Succus 

Alterans”” McDade (Lilly s). It is sold in large amber glass 


: bottles, containing a pint, at eleven shillings (never in bulk), and may be prescribed in original packages if desired. Price N=. 
_. To the Medical Profession, 9/6; post free, 10/-. No samples. 
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s Pil. Aphrodisiaca (Lilly). 


(Solid Extract of Damiana, Phosphorus, and Nux Vomica) 


7 Have a usefulness far exceeding the indication of their title. Damiana is often discredited, owing to the extreme untrustworthi- 
ness of the fluid extracts sold commercially. In Pil. Aphrodis. (Lilly) the true solid extract of Turnera Aphrodisiaca is employed, 


and their effects are specific. ‘These pills are valued by the profession as a general tonic to the generative organs. Mr. SPENCER 
Dunn, M.B., of King’s Heath, Birmingham, writes :— ’ 


“I have found Pil. Aphrodisiaca (Lilly), in cases of extreme exhaustion and mental apathy from overwork and 
es continued anxiety, very beneficial in promoting a good appetite, refreshing sleep, and giving tone to thé whole nervous 
» system. In such cases I order one pill three times a day, Jor two days ; I then give four pills during twenty-four hours. 
‘ At the end of ten days the patient is taking eight pills in the twenty-four howrs, and by this time is generally better.” 


Pil. Aphrodisiaca (Lilly) are likewise recommended to the attention of the Medical Profession by Dr. Gorpon Jonxs, of the Soho 
Hospital for Urinary Diseases. 


Price.—Bottles of 100, 4/6. To the Medical Profession, 3/9; post free, 4/-. 
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“MEDICAL REPRINTS. — ry: 


ANTS INSTRUMENTS. | 














ARTERY FORCEPS. (Nickel-plated) HYPODERMIC SYRINGES. 





Walkley’s fenestrated, 5-in., 6/-; 44-in., 4/-. Liston’s, 3/3. All in cases with needles. Vulcanite mounts, 2/-; metal 
Spencer Wells’, 3/-. Sinus, 3/6. | mounts, 2/6; metal mounts, with side bars, 3/6. Superior 
; quality syringe in oval leather case, graduated barrel-stem, 
ASPIRATORS. eS eek: 
Dieulafoy's 4-0oz., with 4 needles, 30/-. Potain’s nickel-plate KNIVE Ss. 
pump, 3 needles, 29/-. pee oases lock-back, single, 4/-; double, any combination, 
6. 
CATHETERS. (Nickel-plated). | 
Set of 12, in case, with conical mounts and stopcock, 45/-. DENTAL FORCE os S. 
&. . » plain * 31/-. Tomes’ Circular Joint, 5/3 pair. 
: LARYNGOSCOPHES. 
CHI OR OF ORM B OTTLE ne Reflector, with head band and handle, and two mirrors, in case, 
Bloxam’s round or oval, in case, 3/-. Simmond’s, 5/6. 14/6. Reflector, with head band and handle, six mirrors, 
three brushes, large reflector, 35/-. Mackenzie's, in case, 
BRUNTON’ S LAMP. three mirrors, 30/-. 
Three Specula in case, I7/-. MID WIFHBRY FORCHPS. 
2 Anderson’s nickle-plated, metal handles, 2l/-. 
HAR SPE ; 
Avery's, 6/-. ee Politzer’s set of three, in case, 5/- OPHTHAULMOSCOPE S. 
: E La ie Leibriech’s, in case, 7/6 and 10/-. Nachet’s, 13/-. Morton’s, 50/- 
KHYE SYRINGE. | SPHECULA, VAGINA. 
Anel’s, in case, three mounts, 7/-. Cuzco’s, I2/-. Sims’, 6/-, 7/-, and 8/- each. 


TERMS CASH WITH ORDER, POSTAGE EXTRA. 





HOOKIN, WILSON & Co, "“STRUMENT 


13. to 16, New Inn Yard; 186a, Tottenham Court Road, London. 





DETAILED LIST ON APPLICATION. ALL INSTRUMENTS BEST MAKE. 














Elixir Caulocorea. 


Formcia:—Caulophyllum Thalictroides; Viburnum Opuius; Viburnum 
Prunifolium; Aletris Farinosa; Dioscorea Villosa; Mitchellia Repens; 
Spts. Atheris Co. 


DR.WARB URGS DIRECT UTERINE TONIC. 


Emmenagogu2, Parturient, Antispasmodic, Diuretic, Tonic. 




















FEVERTINCTURE. 2 
a TEEEO SY ARB For Conclusive Clinical Evidence see Articles by Mr. 
£500 AN CNERNMMENTS JAMES MITCHELL, M.B., L.R.C.S.E., &c. (“Medical 
4 : Reprints” for November 15th, 1893); Mr. J. A. DIGGLE, 
; L.S.A. Lond. (‘‘ Medical Reprints,” June I5th, 1894). 
; Fey ER i INC f URE e Medical testimony shows that ELIXIR CAULOCOREA 
: may be relied upon in obscure disorders and irritations of the 
ly womb. It is fast taking its place as a recognised uterine tonic 
4 ‘ ’ and fulfils a long-sought want. 
: The well-known Febrifuge and Tonic, 
— manufactured under the special sanction I have employed ELIXIR CAULOCOREA somewhat 
, extensively in my practice, and consider it a valuable tonic to 
of the late Dr. WARBURG himseif, in | the uterus and its appendages. It is especially indicated in 
a trict 4 ‘th the f 1 those cases of uterine hemorrhage so frequently associated 
p pee ee eo en Wak ee ee with the menopause, and in threatened abortion it is exceedingly 
published in the “Lancet,” by Professor useful. It has proved a thoroughly reliable preparation in my 
' hands. 
: W. C. MACLEAN, C.B., M.D. Edin., &c_ Epwp. A. PIGGOTT, L.R.C.P. anp S., Ep1n., 
‘ L.8.A., Lonpon. 


In 1-oz. bottles, price 2/9. In bulk for Clare, Suffolk, August, 1593. 


, dispensing, for the Medical Profession, My experience of ELIXIR CAULOCOREA is rather 
> limited, but very favourable. In one case of metrorrhagia, 


price 12/6 per lb, Carriage extra. In with pain, &c., its effect was marvellous, and the patient has 
-lb. -lb. <j: ee since enjoyed excellent health. 

1-lb. and 3-lb. bottles : 1-lb., post free, 13/-; P, STEWART, M.B., CM, 

3-lb., post free, 6/6. No samples. Langley Moor, Durham, 


FS ee ee ee 


27th August, 1893. 
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a JOHN M. RICHARDS, 46, Horporn Viapuct, Lonpon. Price 4s. 6d. To the Medical Profession, 3s. 9d.; post free, 4s. 
Fs No samples. 


British Depot—46, Holborn Viaduct, London. 
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treatment of the digestive | disturbance: = 


. a Cholera common at this season of the year (Cholera Infantum, 


over a 
« 


Diarrhea, Marasmus, and the like), and with results, | 


Infantum | es 
so far as the proprietor has been able to ascertain, — 
invariably successful, no apology ‘is made for the 
. Infantile | recommendation of = ic 8 if ! , Se 
Diarrheea. Sao aie 2) cia 

Lactopeptine ~~ 

as ‘¢a sheet anchor” (Dr. Goss) in cases of this 


a 
_ 


nature. 


It is also highly recommended for ordinary Indigestion 
in adults; and in the morning sickness of pregnancy it 


has been found (Dr. Edward Parke) ‘‘ invaluable.” 


Lactopeptine Pes 
Pep Chronic 

is a complete digestive, the established and accepted Dyspepsia, 
remedy, bearing its formula, and guaranteed by years of I : ae 4 
ndigestion, — 

steady use. : a 


Dida deh leh laiel lebel  leel Cdeh Ldeh lel Theta Teel leh 


Morning» 
Prices to the Profession (for Dispensing): 1-oz. bottles . : 

(unstamped), 3s. 3d. each; 4-oz. bottles (unstamped), Sickness. 

1Os, 6d. each; 8-0z. bottles (unstamped), 20s. 6d. 

each. (Postage extra—A single ounce, 3d.; 4-oz. size, 3d. ; 


8-0z. size, 5d.)\—Joun M. Ricuarps, Laboratory : 46, 
Holborn Viaduct, London, E.C. 
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“ON THE TREATMENT OF MARASMUS OR GENERAL 
ae ATROPHY IN YOUNG CHILDREN. 


By Epwarp A. Pracorr, L.B.C.P., L.R.C.8.Edin., L.§.A.Lond. 
3 [An Original Article, specially written for Mepicat REPRINTS. | 


“Or late years it is apparent that the number of cases of 
arasmus in young children coming under the observation of 
the practitioner has greatly increased. The reason for such 
_ circumstance is not, to my mind, difficult of explanation. 
_. During the last quarter of a century the tendency amongst 
_mothers has been to substitute an artificial (if I may be allowed 
_ to use such a term) form of diet for that provided by nature, or 
in other words, the nurture of the infant has become  sub- 
servient to the convenience and pleasure of the mother, with a 
- more or less disastrous result to her progeny. There are cases, 
doubtless, where it is of vital importance that the mother 
_ should be relieved of the constant drain upon the system caused 
_ by suckling a strong and healthy child, but such cases are 
_ather the exception than the rule. When the child has 
attained an age necessitating a change of diet, that change is 
often effected in a most injudicious manner, only calculated to 
perpetuate the mischief already inaugurated, the atrophy in 
_ these cases very commonly being associated with rickets. 
As a rule marasmus in young children arises from merely 
_ functional causes, and if prompt and appropriate treatment be 
_ adopted a speedy recovery will be the result. It is astonishing 
- with what rapidity recuperation takes place in the infant, when 
_ once the processes of digestion and assimilation are restored to 
_ their normal activity; a healthy nutrition and a robust childhood 
in due course following. 
The primary cause of infantile atrophy may be attributed, 
- without doubt, in the majority of cases to wnswitable food ; the 
_ quality and quantity of the food very frequently inducing a 
_ chronic catarrhal condition of the gastric and intestinal mucous 
_ membrane, resulting in obstinate diarrhoea and vomiting, which, 
not controlled, terminates in exhaustion and death. In the 
treatment of these cases the first indication is to choose a 
‘suitable diet ; having selected such, it should be presented in a 
form easy of assimilation ; for this purpose I have of late years 
extensively employed Lactopeptine (Richards). 
_ This preparation may be administered with perfect safety to 
_ the infant, being added to the milk, condensed or otherwise, or 
to any form of farinaceous food which may be found to agree 

























with the child. From two to five grains of Lactopeptine may 
de exhibited with a modicum of food three or four times a day, 
the dose being regulated by the child’s age. In some cases 
ere obstinate diarrhea is present—the evacuations being 
y offensive and of a green colour—five-minim doses of the 
. Hydrarg. Perchlor. combined with a carminative may be 
iciously preseribed ; under this treatment I have seen most 
isfactory results. 
It often happens that in those cases where cow’s milk has 
n selected for the infant’s diet—although the milk has been 
perly diluted with water—the casein of the milk is by many 
children difficult of digestion, on account of its tendency to 
coagulate into a firm clot; under such circumstances Lactopep- 
dine will be found invaluable, in fact I may say a specific. 
As other causes of marasmus may be mentioned gastric 
catarrh, or chronic vomiting, intestinal catarrh, accompanied 
with obstinate diarrhcea, both of which in all probability derive 
their origin from unsuitable food, and last, but not least, 
inherited syphilis — necessarily the most fruitful’ cause of 
permanent organic mischief. 
_ Lactopeptine will be found serviceable in these latter forms 
of the disease; should there be any specific history the treat- 
Inent appropriate to that condition would of necessity be of the 
rst importance. : 
In conclusion I give my notes of a case of infantile atrophy, 
dently arising from purely functional causes. I select this 
as 1t presents most typical features. 
W—, an infant aged six weeks, of anemic appearance 
h emaciated, suffered most severely from aphthx ; the 
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surface of the tongue, roof of the mouth, and pharynx were 
covered with small white flakes, surrounded by an inflamed 
areola, The child was unable to take the breast, and there was 
persistent diarrhcea, the motions being of a very irritating and 
offensive character. Under appropriate treatment the child 


gradually recovered from the more acute symptoms—i.c., the 


aphthe, diarrhoea, &c.—and for a time seemed better able to 
take his food, but this improvement was merely transitory. The 
aneniuc symptoms became much more marked, and when he 
had attained the age of one year the little fellow was in a 
deplorable condition: he was unable to retain any food whatever, 
the moment food of a liquid character was taken it was simply 
**pumped up” again, ejected from the mouth and nostrils with 
considerable force. -Various foods were resorted to, but to no 
purpose, and the case seemed hopeless. At this juncture I- 
determined, as a last resource, to try Lactopeptine, and 
certainly I had no cause for regret in having done so. It was 
prescribed in five-grain doses to be mixed with the child’s milk, 
the greatest care being taken not to overload the stomach. The 
result was more encouraging than I expected. The child 
gradually improved, the milk was retained, and perfect recovery 
resulted, the patient becoming a robust and healthy child. 





A SUCCESSFUL CASE OF PYLOROPLASTY. 


By Francis J. SHEPHERD, M.D., C.M., Su-geon to the Montreal 
General Hospital, Can da. 


THE operation of pyloroplasty is so far recent in origin, and 
the number of cases reported so comparatively few, that any 
fresh evidence as‘to its value will, no doubt, prove useful. 

The operation, which was almost simultaneously conceived 
by Heincke, of Erlangen, and Mickulitz, is performed by cutting 
the anterior wall of the strictured pylorus and extending the 
incision about an inch toward the stomach, and the same 
distance in the direction of the duodenum. The straight incision 
in the long axis of the pylorus divides the stricture, and by 
retracting the margins of the wound on each side of the centre 
with tracula, and suturing the wound in a transverse direction, 
the contracted pylorus thus becomes the posterior wall of a 
new pylorus. The anterior wall of the new pylorus is made up 
of tissue taken partly from the anterior wall of the stomach 
and partly from the anterior wall of the duodenum. 

The new portion of the pylorus is thus formed of perfectly 
healthy tissue, and relapses are therefore less likely to occur 
than after Loreta’s operation of divulsion. This operation is in 
every way superior to Loreta’s, it is much more scientific, and is 
applicable to all cases of non-malignant tumours. In Loreta’s 
operation one is working in the dark, and the force necessarily 
used to produce enlargement of a greatly contracted pylorus, 
surrounded by a dense mass of cicatricial tissue, often produces 
serious results; death from shock and hemorrhage being not 
infrequent. 

The operation of pyloroplasty is one of no great difficulty ; 
in my case the retracting of the margins of the incision so as 
to make the wound a transverse one was somewhat difficult ; 
there was so much cicatricial tissue, and this tissue was so 
inelastic, that the duodenal and gastric incisions had to be 
prolonged before approximation could be accomplished, and 
even then the angles of the wound (which consisted of cicatricial 
tissue), had to have V-shaped pieces taken out to make the 
apposition perfect. 

The patient was fed by the rectum for three days, and 
afterward carefully fed by the mouth; the recovery was un- 
interrupted. 

Patient left hospital in four weeks, and when last seen, five 
months after operation, he had gained sixty pounds and said 
he had never felt better, his digestion troubling him not at all. 

The following is the history of the case condensed from the ~ 
hospital records : ; 

. B——, aged twenty-nine, farmer; native of Canada. 
Was admitted into the medical wards of the Montreal General 
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Hospital, under Dr. G. Wilkins, July 10th, 1893, suffering 
vomiting and pain in the left side of the abdomen. ‘ 
History. 








in any form. For the past fifteen years has suffered more or- 
less from his stomach, having had frequent attacks of gastritis 
which have lasted from two weeks to two months. In the in- 
tervals never felt comfortable after eating, always experienced 
some pain and heaviness with eructation of gases. The last 
severe attack was three years ago, when he vomited a con- 
siderable quantity of blood and suffered very acute pain. The 
present attack commenced three months ago, since which time 
he has been unable to work ; like the others it was preceded by 
pain and eructation of gas, then there was pyrosis, and afterward 
severe vomiting. At the beginning of the attack the patient 
was able to.eat and retain a small amount of solid food, but 
later on everything taken was vomited. The yomited matter 
consisted of greenish material and some mucus, and frequently 
the vomit looked like coffee grounds. The pain usually came 
_ on two or three hours after eating. 

During his present illness he has lost much flesh, weighing 
now only one hundred and twenty pounds, where ‘formerly he 
weighed one hundred and seventy-five. Patient has been able 
to take only liquid food, and this, he says, appears to stay in 
his stomach, and relief does not come until vomiting is set up 
and the contents of the stomach evacuated. 

Present condition—A young man, about thirty, tall, and 
much emaciated, muscles flabby, skin of a subicteroid hue, 
tongue coated with a white fur. On palpation of the abdomen 
no tumour can be made out, but the epigastric region is exces- 
sively tender, and the whole abdomen appears to be occupied 
by a distended and dilated stomach. Soon after entrance he 
vomited forty-three ounces of a brownish, sour-smelling fluid 
which on examination was found to contain free acid and 
sarcine. Urine, specific gravity, 1:013. No albumin or sugar. 

Dr. Wilkins ordered the stomach to be washed out, and this 
gave much relief. 

Diagnosis.—Dilated stomach due to stenosis of pylorus, 
probably non-malignant. Dr. Wilkins thinking the case suitable 
for operation, and the patient consenting, transferred him to the 
surgical side under Dr. Shepherd (the author). Three days before 
operation the patient’s stomach was washed out daily with a 
warm solution of boracie acid, and the morning of the operation 
the washing was most thoroughly performed. Operation per- 
formed July 28th, 1893. 

After thorough cleansing of the parts, an incision four 
inches long was made above the umbilicus in the median line, 
and the stomach immediately brought into view, the pylorus 
was drawn out and found to be surrounded by a dense mass of 
hard tissue the size of a small egg, the anterior surface being 
marked by a stellate scar. An incision was made into the 
stomach near the pylorus and the condition of the opening 
examined; a large mass was seen below the pyloric opening, 
and this appeared excavated as if it had been the base of an 
old ulcer; it bled freely on touching it; the excavation would 
probably lodge a marble. The pyloric opening would not 
admit the tip of the operator's little finger, and admitted with 
difiiculty a small grooved director. 

The incision in the stomach was now extended through the 
stenosed pylorus and into the healthy duodenal tissue beyond, 
and thus the intestinal canal was laid open to the extent of two 
and a half inches. The edges of the incision were now seized 
about the centre with tenacula and retracted, this making the 
wound a transverse one. In this way healthy stomach tissue 
was approximated to healthy duodenum, the angles of the 
wound being the old cicatricial tissue in front of the pylorus, 
which was now replaced by the healthy tissue above referred to. 
To bring the angles of the wound together it was necessary to 
remove a V-shaped piece of the cicatricial tissue (which cut 
like gristle) and to enlarge the original wound in the duodenum 
and stomach. The suturing was in two rows and commenced 
at each angle, the central part being sutured last. The suturing 
was a somewhat difficult proceeding, for the tissue at the angles 
being cicatricial, the fine interrupted silk sutures easily cut 
through; a superficial row of Lembert’s sutures was more 
easily placed. The wound being now completely closed, the 
sponge and gauze were removed, the pylorus replaced, and the 
abdominal wound sutured with a deep-buried row of silk and a 
superficial row of silkworm-gut sutures. 

The patient stood the operation well, and left the operating 
room with a good pulse. Soon after removal to his ward a beef- 
tea enema was administered. 

July 29th.—Temperature, 98?? F.; pulse, 100. No vomiting 
or pain. Peptonized milk enemata administered every four 

ours. 


July 80th.—Temperature, 992° F. ; pulse, 100. Given a very 






continued. 
Born and has always lived in the Province of 


Quebec. Has always been a teetotaller and does not use tobacco discontinued ; given barley-water by mouth every two hour 


ministration being in small quantities and carefully supervised — 
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-August 1st.— 





le perature, 99° 
After this he took beef-tea and milk by mouth, the 


by the house surgeon, who gradually increased the amount of — 
nourishment taken. On the tenth day he had a rise of tem- 
perature and severe pain, due, he admitted, to having eate 
some rich fruit cake given him by another patient. After this: — 
everything went on well. The patient rapidly gaining flesh and. 

strength, got up at the end of the third week, and was discharged: 
on August 31st. He was shown to the Montreal Medico 
Chirurgical Society on November 17th, 1893, when he looked i ; 
perfect health, weighing one hundred and eighty pounds, and) | 
saying he was as well as ever he was, nothing now disagreeing; — 
with him. Latins a 





A CASE OF BRAIN TUMOUR MEDICALLY TREATED: 
By Cuarzes E. Nammack, M.D., New York, Attending Physician,. — 
New York Hospital, Out-patient Department; Visiting’ — 
Physician, Gouverneur Hospital. — 
Joun L , butcher, thirty-five years of age, applied, October’ — 
12th, 1898, for relief from heacache which had lasted four 
months, and had received a variety of treatment. He gave no: 
history of injury, or of alcoholic or other excesses. He was not _ 
aware that he ever had syphilis. His business had recently — 
been unprofitable, but this had not given rise to any great — 
worry, as his financial circumstances were easy. Beyond the — 
headache he made no other complaint, except that his bowels: — 
were slightly constipated. No vomiting. No vertigo. Slight — 
difficulty in concentrating his thoughts and replying to 3 
questions. : oa 
Examination : Ophthalmoscope shows double optic neuritis. — 
(Dr. Leroy Pope Walker). No tenderness on skull percussion. 
There is very slight right facial palsy. Patient has a severe 
paroxysm of pain during examination, and it is noticed that: 
both pupils dilate, right facial palsy is exaggerated, and patient: _ 
becomes semi-conscious for about ninety seconds, and some- | 
what dazed afterward for three or four minutes, when pupils — 7 
resume their original size. No convulsive. movements during: . 
the attack. Urine is negative, except for excess of phosphates. 
Diagnosis is therefore intra-cranial tumour, without symp- 
toms indicative of its exact site. The only feature of the — 
headache was its paroxysmal character. The absence of 
vomiting was noticeable, but in no wise helpful in diagnosis of 
localisation, or of pathological character of the tumour. — 
Vertigo could hardly be said to exist, the patient merely feeling 
slightly giddy when suddenly changing from the recumbent to 
the erect posture. The importance of an ophthalmoscopic: 
examination, unnecessary to emphasise for those habitally — 
engaged with nervous or eye cases, could not receive a more 
convincing demonstration. There was no diminution of visual 
acuity, nor limitation of the field of vision, and upon the — 
objective sign (double optic neuritis) alone, in this case, could 
the diagnosis be made, lead-poisoning and Bright’s disease 
having been excluded by the absence of their characteristic 
features. To be sure, double papillitis does not make the 
finding of a tumour post mortem inevitable, but when 
associated with the other typical general symptoms of cerebral — 
tumour, the cases in which that condition is not found after 
death are, as remarked by Byrom Bramwell (‘‘Intra-cranial _ 
Tumours,” p. 40,) ‘fortunately for diagnosis, quite exceptional 
and rare.’ | aye 
The spasm of the face in this case, coincident with ex- 
acerbations of the headache, could hardly be called a localised | 
epileptiform convulsion, although the accompanying dilatation — 
of pupils and purposeless muttering on awaking, together with. 
absence of recollection of any of the events of the paroxysim,. 
beara strong resemblance to petit-mal seizures. Giving all due: | 
weight, however, to this symptom, and considering it to be a. 
limited epileptiform convulsion, it would still be no certain 
indication of the position of the lesion. The hand grasp was. 
equally powerful on the two sides. Neither anesthesia nor- 
hyperesthesia was detected. Neuralgic pains, supra-orbital,, 
infra-orbital, frontal, temporal, and auricular, were prominent 
symptoms. As already stated, there was at this time neither 
diminished acuity of vision nor restricted field. Hearing, smell, 
and taste were not affected. ‘The mental alteration was so 
slight that patient’s wife had not noticed it, until she thought- 
fully compared his present with his past mental state. She had 
attributed his want of former liveliness to business reverses | 
he had recently undergone. The only derangement of speech 
was a tardiness in calling the names of objects quickly pointed’ 





‘out to him in succession. General nutrition was well preserved. — 
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August 15, 1894.) 


Appetite good, but bowels sluggish. Temperature was normal, 

-although cranial surface temperature was not tested. Pulse 
varied considerably from day to day, in frequency as well as in 
its other characters. Urine was negative, except for the 
presence of an excess of phosphates. The microscope did not 
show casts. The left ventricle was not hypertrophied. To the 
question, Is there an intra-cranial tumour? it was, therefore, 
comparatively easy to render an affirmative answer. To 
determine its exact locality or site was more difficult, but a 
careful review of the symptoms and signs could lead to no other 
probable conclusion than that the neoplasm involved the centre 
for the face-muscles and the adjoining motor-speech centre, as 
indicated by the very slight degree of motor aphasia. In the 
determination of the pathological nature of the tumour, no 
assistance could be gleaned from the history, yet since the 
administration of mercury and iodide of potassium is known to 
affect Sarcomatous, as well as syphilitic, growths favourably, 
that plan of treatment was decided upon. Patient was given 
two ounces of blue ointment to be used by inunction, and ten- 
grain doses of iodide after each meal, to be steadily increased 
until sixty grains were taken at each dose. The effect of this 
treatment at first was so happy that the patient became 
enthusiastic; but the symptoms soon returned with increased 
violence. ; 

At the suggestion of Dr. George L. Peabody, who saw the 
case with me after one month’s treatment, the iodide was pushed 
to a daily dosage of four hundred and eighty grains, with marked 
relief again to the symptoms. Dr. Peabody did not consider 
the growth to be syphilitic, as the usual clinical features of 
syphilitic growths (vide Bramwell, p. 221) were lacking, yet 
deemed it proper to exhaust the possibilities of anti-syphilitic 
medication. After a daily dosage of three hundred grains had 
been attained, the patient was able for the first time to dispense 
with the use of an ice helmet. The patient’s gratification, how- 
ever, was not shared by the writer, whose prognosis was, of course, 
grave, even syphilitic lesions being liable to take on renewed 
activity after a period of abeyance. Still, since a new hope 
dawned for the victims of intra-cranial growths on November 
25th, 1884 (P. C. Knapp, ‘‘Intra-cranial Growths,”’ 1891), it 
was determined to let its rays illumine the gloomy prospect. 
The patient was accordingly taken to Dr. M. Allen Starr, whose 
work in this particular field is well known. Dr. Starr agreed with 
me as to the presence of tumour and its localisation in the face- 
muscle centre (ibid., pp. 4 and 5), but thought it to be sub- 
cortical in position rather than cortical (vide Seguin and Weir, 
American Journal of the Medical Sciences, August, 1888) and 
to be gliomatous in nature. In his opinion, the case was a 
favourable one for operative treatment at once; but the patient 
could not be convinced of the necessity for this, and he was 
allowed to continue the iodide of potassium in doses of an 
ounce daily, the duration of medical treatment to this time 
having been six weeks. During the next two weeks improve- 
ment in the symptoms was so marked that, although the patient 
had become reconciled to the idea of surgical treatment, and 
was willing to undergo an operation, we could not conscientiously 
urge it. He was therefore directed to continue the iodide, four 
hundred and eighty grains per day. Under this treatment, all 
the subjective symptoms remained quiescent until January 8th, 
1894, when he had a well-marked spasm affecting the facial 
muscles, followed by stupor lasting fifteen minutes, but with- 
out the severe pain which had formerly accompanied his 
twitching attacks. At the present writing, patient has entirely 
recovered, except as to his choked discs, and it is proposed to 
reduce the iodide gradually, and administer strychnia. 

The above report was written February 9th, 1894, and on 
that day the patient was presented by Professor Starr to tle 
class at the College of Physicians and Surgeons. He was 
entirely free from any symptom, except the defective vision due 
to this optic neuritis. He remained well thereafter, visiting 
his place of business every day and calling at the Out-patient 
Department tri-weekly until Thursday, March 15th. On this 
last date he complained of severe headache, and was given 
phenacetine and codeia. On Saturday, March 17th, his wife 
called to report that he had attacks of pain, with increasing 
drowsiness after each attack. She was advised to bring him to 
the hospital for operative treatment, and arrangements were 
made for his admission, but~ that evening he died. His brain 
was removed three hours after death, ‘and taken to the hospital 
laboratory for examination. The pathologist, Dr. Frank 
Ferguson, furnishes the following report :— 

The specimen shows a nedplasm in the left cerebral hemi- 
spere, involving the posterior third of the third frontal convolu- 
tion, encroaching upon the lower third of the ascending frontal 
convolution, and extending down to the tip of the operculum. 
Its dimensions are 35 ctm. antero-posteriorly, and 43 ctm. 
vertically. Itis sarcomatous in nature. From the tumour a 
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eyst extends inwardly through the cerebral substance, beyond 
the median line, and projects into the right lateral ventricle, 
the diameter of the projecting portion being 3} ctm. The cyst- 





wall at this point is composed of very thin membrane, less than 
half a millimetre in thickness. On microscopical examination, 
this wall is found to be composed of spindle-celled sarcoma. 
The anterior wall of cyst is limited by the knee of the corpus 
callosum. Its upper wall is limited by the anterior portion cf 
the corpus callosum, which seems to be thinned by pressure. 
The tumour itself is 1 ctm. in thickness, and the length cf 
the cyst, from the wall of tumour to the apex projecting into 
right lateral ventric’e, is 8 ctm. The posterior limit of cyst. 
extends to the fissure of Rolando, and must have exerted pres- 
sure upon the lower half of the ascending frontal convolution. 


NOTES  UPON~ SOME KYMOGRAPHIC TRACINGS 
OF TREMOR. 
3y FREDERICK PrTerson, M.D., Chief of Clinic, Nervous 


Department, Vanderbilt Clinic, College of Physicians and 
Surgeons, New York. 


In a paper entitled ‘A Contribution to the Study of Muscular 
Tremor,’ read before the American Neurological Association in 





Fie. 1.—Ap; arataus used for taking tremor tracings. Ludwie’s kymograph 
with electric connection for seconds. Two Marey’s tambours joined 
together by a rubber tube. Arm-rest screwed to table. 
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Fic. 2.—Tremor of paralysis agitans showing dicrotism. Rapid revolution of drum of kymograph. 


X 


| ti shea? al af \ Aeaves NP re Vi AN ial 














oe : Sel aa 








| f 
CARR RAIS An Na SA nae 


ey; 














Fic. 1.—Tremor of paralysis agissus. Slower revolution of dr in. 
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Fic, 5.—Tremor of paralysis agitans. Still slower revolution of drum. 
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F1#. 6—Tremor of paralysis agitans. Slow revolution of drum. Singular grouping of series of waves, ea. four seconds. 
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1888,1 I gave the details of observations upon the tremors of 
paralysis agitans, Graves’s disease, multiple sclerosis, hysteria, 
neurasthenia, and alcoholism, the tracings of which were taken 
with the Edwards sphygmograph. The rate of these tremors, 
as determined in this way, I made out as follows :— 


To the second. 


Paralysis agitans 2 oe os ie 28'7 to 5°6 
Morbus Basedowii ... 7 hs eye Oe tO0 Le 
Multiple sclerosis —... aes ee Ee 4 
Hysterical tremor... ave nae eats 
Neurasthenic tremor... aes eo era 04: 
Delirium tremens ... es 2 ee oO 
Chronic alcoholism ... dead 589 feo too iD 
Ankle clonus in primary lateral sclerosis... 6 






































Fie, 3.—Geometrical analysis of paralysis agitans wavelet taken trom upper 
right-hand corner of Fig. 2. 


While the sphygmograph does in reality serve sufficiently 
well for ordinary clinical purposes in the registration of these 
tremors, it is not satisfactory from a scientific point of view, 
because it is not exact in the determination of the rate. Take, 
for instance, the following table from my chapter on Paralysis 
Agitans in Starr’s ‘‘ Familiar Forms of Nervous Disease ”’ :— 


Rate to the 


Author. Publication. Seconds 
Marie .. .. Contrib. a étude, &e. .. at Set a: 
Charcot ... Mal. du systéme nerv. .. Na . 4t05 
Ewald.. .. Berl. klin. Woch., 1883, No. 32 5 
Grashey Arch. fiir Psych., 1885.. ay | 4:14 to 5°34 
Huber.. Virchow’s Arch., vol. cviii., Dado,” ..} 3:43 to5:57 
Gowers .. Dis. of the Nerv. Syst., 1888, p. 1001 4:8 to7 
Wolfenden and) Brit. Med. Jour., May 19th, 1888 .. 51 

Williams 

Peterson ..| Jour. of Nery. and Ment. Dis.,Feb.,1889 3-7 to 56 





Most of these authors used the antiquated Marey sphygmo- 
graph, which is much more inexact than that of Edwards, 
employed by myself. From this table, giving the rate of tremor 
in paralysis agitans as noted by divers authors, it will be seen 
that there is great variation in the figures. Wolfenden and 
Williams made use of a kymograph, and approached very near 
to what I conceive to be the actual rate of this tremor to the 
second. 

Quite lately Dana? has employed the Dudgeon sphygmo- 
graph for the same purpose, making the rate of tremor in 
paralysis agitans from 3 to 6°1 per second. This great variation 
I believe to be due rather to the instruments made use of than 
to differences in the rate of the tremor itself. 

In Fig. 1 is shown the Ludwig kymograph, with its electric 
connection for seconds, and the two Marey tambours joined by 
a rubber tube, and also the rest for the arm while the tremor is 
being taken. The advantages of this apparatus are the greater 
accuracy of the time rates and the ability to modify the revolu- 
tion of the drum so as to magnify the tremor waves. Rapid 
revolution of the drum magnifies the waves so that each wave 
may be carefully studied in all its details, and dicrotism becomes 
markedly visible. The apparatus was set up in the physiological 
laboratory of the College of Physicians and Surgeons, and 
patients were taken from the Vanderbilt Clinic for purposes of 
study. I am indebted to Professor John G. Curtis for placing 
it at my disposal. 

In Fig. 2 we have four tracings taken from a case of 
paralysis agitans, the drum being rapidly revolved go as to 
magnify the tremor waves. The moyements represented are of 
the fiexors and extensors of the wrist. The tendency to 
dicrotism is very pronounced, and the rate per second is seen to 
be exactly 5. Just beneath each tremor wave is the line 
indicating the seconds. Mr. A. E. Kennelly, of the Edison 
Laboratory, kindly volunteered to make a geometrical analysis 
of some of these waves, with a view to possibly determining 
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some interesting features of diagnostic value. Thus, if the 
waves were constantly of the same character, we could always 
attribute a certain outline to a certain cause, and thus impulses 
and activities not visible in the aspect of the waves as a whole 
might be discovered. With a series of waves, such as liquid 





Fic, 7.—Tremor of paralysis agitans. Rapid reyclution of drum. 

waves through elastic tubes (the pulse), this careful geometrical 
analysis would undoubtedly prove of great value, for here the 
current velocity, the elasticity, and the resulting wave train are 
almost invariable. But where, as in the tremor waves above 
given, variation is considerable, such analysis is exceedingly 





Fig. 8.—Tremor of alcoholism. Rapid revolution of drum. 


difficult and must be carried through the whole series, a 
laborious task, and enough to dishearten one who undertakes it. 
However, I present the results of Mr. Kennelly’s work for what. 
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Fie. 9.—Tremor of hemiplegic polymyoclonus from whole of paralysed hand 


it may be worth. He carefully transferred by micrometer 
measurements a pair of waves from the upper train of Fig. 2 to 
large scale paper. The curve (Fig. 3)S DN KLM RET can 
in its first half wave length be analysed into components, one of 
which is the second semi-wave, M R E, inverted, and the other 
a smaller opposite wave in dotted line, AGB. The opposite 
wave has two-thirds of the main wave length and one-third of 
the main wave amplitude, so that (neglecting as a possible dis- 
crepancy the wavelet B C unaccounted for) there is a main 
train of waves, with a semi-train superimposed upon it, making 
a compound wave-train. Thus, as far as the tremor of paralysis 
agitans is concerned, this analysis merely serves to make the 
dicrotism more manifest. I trust that some one will apply the 
method to the more perfect waves of sphygmograms. 

In the preceding tracings (Fig. 4), in another case, also taken 
from the wrist, the drum was revolved more slowly. The tremor 
rate of five per second is still very exact, and even the tendency 
to dicrotism is marked, though not magnified so greatly as in 
Fig. 2. 

Fig. 5 represents in another case of Parkinson’s disease the 
tremor of the thumb with a still more slowly revolving drum, 


23-3 tp —lor a fa BEL ae 


°EUG. 1).—LPzexuor of mesh2nidlese polymyoclonus. 


The rate per second ‘remains the same, but such a tracing is 
no improvement upon one obtained from a sphygmograph. 
The evenness of the tremor of paralysis agitans is the only 
characteristic feature. 

Fig. 6 is a tracing also from the thumb, in another case 
where the tremor was very marked and the excursions wide. 
The revolutions of the drum were at the same slow rate as in 
the last. A remarkable feature of this tracing is a manifest 
tendency to a grouping of the waves about every four seconds, 
as if the innervation impulses were invigorated every few 
seconds. I could not determine whether this was due to some 
respiratory influence or to some unknown factor (such as 
nutritional rhythm in the cortical cells?) This is certainly 
worthy of further study. In another group of tracings, unfor- 
tunately lost, this peculiarity was much more pronounced. 

Fig. 7 is a series of ring-finger tracings of the tremor of 
paralysis agitans with a rapidly revolving drum. While the rate 
of five per second is very apparent here, the greatness of the 
excursion prevents the development of the dicrotism, which 
was so marked in the cases where the wrist muscles were 
investigated. 

In Fig. 8 we have the fine tremor of alcoholism greatly 
magnified by swift revolution of the drum. From a careful 
study of this tremor in a long series of many tracing I find the 
rate to be ten to the second. The above tracings show merely 
one or two seconds out of five or six on the same piece of paper. 
The uniformity of the tremor is also marked. Some tremors of 
Grayves’s disease and of general paresis were so similar in 
character and rate (ten to the second) that they are not repro- 
<luced. 

Some time ago I called attention to a variety of post-hemi- 
plegic movements® following infantile spastic hemiplegia, to 
which I gave the name methemiplegic polymyoclonus. It isa rare 
phenomena, for out of over two hundred and fifty cases of infantile 
cerebral palsies that have come under my observation I have seen 
but two with this form of morbid movement. It consists of rapid 
and not synchronous clonic spasms in the muscles of the limbs 
affected. The excursions of the separate muscles are about 
equal to those of paralysis agitans and the rate is five to the 


second. Indeed, if the muscles moved synchronously, the 
condition would be exactly analogous to paralysis agitans. The 


tremor is constant, and only ceases during sleep. It would be 
improper to call it either athetoid or choreiform, and hence my 
selection of a new designation. The character of this movement 
is indicated by Fig. 9. Here the whole hand clasped a bulb 
connected with the tube leading to Marey’s tambour and the 
delineator. The inco-ordinated and rapid movement is shown 
in the irregularity of the wave train. The drum revolved slowly 
in fifty-three seconds, and only about a third of the completed 
tracings is shown. The movement in the thumb alone is shown 
in the three tr acings of Fig. 10. 

In closing, I will mer ely say that, compared with the kymo- 
graph, the sphygmograph is, of course, crude and uncertain in 
the registration of these various tremors. Most tremors can, I 
think, be placed in two categories—one a fine and rapid 
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Taken from the thumb only. 


tremor at the rate of ten to the second, corresponding to the 
normal innervation rhythm as determined by Horsley and 
Schafer, and one a slow tremor wherein the normal innervation 
wavelets are fused into groups of two, giving an apparent rate 
of five to the second. 


A CASE OF QUININE POISONING. 
By IsHam G. Harris, M.D., Hudson River State Hospital. 


X. L——, aged twenty-six, widow, American ; occupation, nurse; 
habits and previous health, good. No hereditary history of 
neuroses or idiosyncrasies, so far as can be learned. 

January 15th, 1892, patient complained of the following 
symptoms :—Slight headache, nausea, and a feeling of tiredness, 
with spots before the eyes, and inclined to constipation; bad 
taste in the mouth, and the tongue slightly coated. Appetite 
and digestive functions fairly good. Patient had also experienced 
slight chilly sensations up and down the back. At 4 p.m., was 
given two grains quinine in pill form. In about twenty minutes 
after taking, patient began to feel a slight tingling or prickling 
sensation in the ends of the fingers and toes which gradually 
extended up the extremities. A few minutes later this feeling 
extended over the whole body, and there was sneezing, profuse 
lachrymation, coryza, roaring in the head, itching of the body, 
congestion of the conjunctive, face swollen and flushed, and 
also swelling of the tongue and lips. About three hours after 
taking the quinine there appeared over the body, from head to 
foot, a very intense red rash, scarlatinal in appearance, with an 
aggravation of all other symptoms—the itching being almost 
unbearable. The rash did not appear to be elevated at any 
place except on the back and shoulders, and at those places it 
exhibited a measley form, the elevations being as large as a 
pin-head. Temperature was not measured, but it was apparently 
elevated. The heart’s action was at first stimulated and later 
depressed. Respiratory movements slightly increased and the 
patient was very restless. About 10 p.m. patient began to have 
a menstrual flow (nine days since catamenial period, and 
catamenia have been regular), but this stopped during the night. 
At 10.30 the acute symptoms began to abate. At 2 a.m. (the 
same night) patient was more comfortable, the rash disappear- 
ing, but there was severe headache, some hebetude, and an 
‘‘ indescribable, peculiar feeling ’’ in the lungs, with a good deal 
of restlessness. Given bromide of potassium, twenty grains, with 
chloral hydrate, ten grains. This did not give any rest, and the 
prescription was repeated. When the symptoms were most 
pronounced, free diuresis was produced and stimulants given. 

January 16th.—At 8 a.m., all symptoms of quinine poisoning 


had disappeared except a slight roaring in the head. In the 
afternoon patient was up and feeling fairly well. Toward 


evening, however, began to menstruate again, and on the 
morning of the 17th she had lost so great an amount of blood that 
she fainted on two different occasions while attempting to raise 
herself. As soon as this condition was known patient was given 
fluid extract ergot, one drachm, with directions to give one-half 
drachm every four hours until all hemorrhage was fully con- 
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| rest in bed wer enforced. There was acute 
with all this trouble. Patient remained in bed 
and 19th. On the 20th she was up, notwith- 
ght menstrual flow. No further untoward 


veloped. # 


ccasions, once from two grains of the bisulphate and 

-once from a five-grain dose of the sulphate. It appears that 

the two-grain dose of the bisulphate produced symptoms almost 

severe as those above mentioned. 

For a history of the attack caused by the five-grain dose I 
indebted to Dr. W. L. Burrage, of Boston, and by his kind 

rmission I subjoin the notes made in her case at that time. 

* February 17th, 1889.—Patient about her duties, but com- 
_ plained of being somewhat tired ; with the exception of headache 
is in perfect health. No indiscretion of diet. At 8 p.m., took 
a five-grain capsule of quinine for headache. On previous 
occasions had taken repeated small doses of this drug (four 
grains at a time) for malaria, and had suffered from singing in 
_ the ears, not marked, and from tingling sensations in the hands 
and feet. In half-an-hour after taking the five-grain capsule 
_ patient began to have swelling of the tongue, lips, and face, and 
tingling of the hands and arms. Symptoms increased in severity, 
and at 11 p.m. she was very restless and complained of a 
_ burning sensation all over the body. Was given a small dose of 
aromatic spirits of ammonia and antipyrine, and a little later 
five grains of chloral and thirty grains bromide of potassium. 

Unable to sleep. I was called to see her at 1.30a.m. She was 
then tossing about in bed, pupils widely dilated, tongue thick, 
- lips swollen, eyelids and conjunctive swollen and injected. 
There was a diffuse, bright scarlet, punctate eruption, covering 
the entire surface of the body, face, neck, and limbs. She com- 
_ plained of burning, prickling, and itching. In a few minutes 
--she was seized with a violent pain in the abdomen, and vomited 
freely at about 1.45 a:m., with much relief. When seen a few 
moments later, the eruption had entirely disappeared. Ac- 
cording to the account of the nurse in attendance the eruption 
reappeared in about fifteen minutes. Was given chloral, fifteen 
grains, and body and limbs rubbed with zinc oxide, one-half 
-ounee, acid carbolic, two drachms, liq. calcis, one pint. Itching 
and scratching, before uncontrollable, now stopped. Began to 
have a menstrual flow (ceased menstruation a week ago, cata- 
- menia always regular). Soon fell asleep and slept until 
- cmorning. — ; 

“To-day, February 18th, feels well in every way, no vestige 
__-of eruption; a few excoriations on the shoulders and arms. 
February 19th.—On duty to-day. Has ceased menstruating, 


“a 


BE. feels well, except that her joints are sore.” 
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THE NEURALGIA OF THE TOOTHLESS. 


Tn the Journal des Praticiens for April 23rd there is an article 
on this subject by M. Duplay in which he remarks that this 
form of facial neuralgia is supposed to have its origin in the 
compression of the dental nervous branches by a condensing 
alveolar osteitis. The neuralgia of the toothless is seen also in 
others, for recently M. Duplay observed a case in which the 
 .attacks had recurred for seven years, and had not yielded to 
 -treatment. Any movement of the mouth produced pain. The 
- majority of the patient’s teeth had been extracted, but the 
neuralgia persisted, and resection of the infra-orbital nerve was 
_.done. Nine months after that the pain returned, and all the 
teeth of the right upper jaw were extracted, except the two 
 -incisors and the canine. ‘The pressure had given rise to severe 
pains. This neuralgia, says the author, was analogous to that 
of the toothless; there were none of the classical Valleix’s 


the neck, and the eye. Pain was produced by pressure on the 
alveolar border of the right upper jaw, and, finally, there was 
--.an alveolo-dental periostitis. With regard to the treatment, 
says M. Duplay, sulphate of quinine might be prescribed 
--successfully if the neuralgia was idiopathic and intermittent. 
Symptomatic neuralgia with a nervous lesion indicates other 
-treatment. This is a specific reflex neuralgia having the dental 
lesion for its origin. Hesection of the facial nerve had been 
done, but had given only temporary relief. Excision of Gasser’s 
_ ganglion could be performed, but it was a dangerous operation, 
and M. Duplay preferred to attempt the resection of the 
alveolar border near the seat of pain, as advocated by Gross, of 
hiladelphia, in 1870, and advised it in the neuralgia of the 
. k . yr. - 
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states that she has suffered from quinine poisoning. 


tender points, but there were pains radiating toward the ear, — 
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ETHYL BROMIDE AS A GENERAL ANESTHETIC. 


Tun December number of the Medical Reporter, published in ~ 2 


Caleutta, contains an abstract of an article contributed to the ~ 
September number of the Revue de Chirurgie by Hartmann and — 
Bourbon, who have come to the following conclusions from an 
extensive experience in the administration of ethyl bromide as 
a general anesthetic :—It is very important to use the pure 
drug, and particularly to distinguish between ethyl bromide and 
ethylene bromide. The use of ethylene bromide is not free 
from danger, and the bad effects often caused by it have been 
unjustly attributed to ethyl bromide. When properly adminis- 
tered, ethyl bromide is a very convenient, rapid, and safe 
anesthetic. The patient recovers very speedily and does not 
suffer from any unpleasant feeling. As it causes cephalic con- 
gestion, it should not be given while the patient is sitting; and 
as it cannot be administered for a long time with safety, it is 
not to be used in prolonged operations; in such cases it may be 
used at first and the anesthesia continued with the use of 
chloroform. This method has the advantage of shortening the 
period necessary for rendering the patient insensible, but does 
not preclude the possibility of syncope. Ethyl bromide causes 
an unpleasant odour of the breath for two days after its inhala- 
tion, but this is not usually perceived by the patient himself. 


PSEUDO-INSUFFICIENCY OF THE AORTA. 

At a recent meeting ef the Gesellschaft fiir innere Medicin, 
Berlin, reported in the Mercredi Médical, Dr. Fiirbringer stated 
that several years ago he had attended a patient who had pre- 
sented all the symptoms of aortic insufficiency, except the 
souftle. -At the autopsy, degeneration of the aortic valves was 
found. Since that time Dr. Fiirbringer had met with several 
identical cases out of the three hundred cases of aortic insuffi- 
ciency which he had observed; but in another group he had 
found cases where the souffle was intermittent and disappeared 
for atime. This disappearance was attributed to the condition 
of the blood pressure, but it must be understood that this dis- 
appearance of the souffle sometimes persisted when the patient 
was at rest. Dr. Leyden had observed a certain number of 
cases of acute rheumatism followed by signs of aortic insuffi- 
ciency, but with a systolic souffle. Dr. Litten had never 
observed any patient with aortic insufficiency, verified at the 
autopsy, without finding that during life he had had the souffle 
at the base of the heart. Relative aortic insufficiency, where 
the dilatation of the valvular opening was not in proportion to 
the degree of constriction, was to be distinguished from pseudo- 
insufficiency. 


URETHRAL INJECTIONS. 


In the Annales des maladies des organes génito-wrinaires, 
Dr. F. P. Guiard writes on the technique of urethral in- 
jections, summing up with the statement that the one 
requisite of a satisfactory urethral injection is that it should 
come in contact with all the diseased points. So long as it was 
believed, he adds, that the sphincter ordinarily constituted an 
obstacle to the extension of blennorrhagia to the posterior 
urethra it was logical to seek to limit injections to the anterior 
urethra and to use syringes holding not more than from seventy- 
five to ninety grains ; but now that the very great frequency of 
posterior urethritis has been demonstrated, it is evident that 
injections confined to the anterior urethra are insufficient. In 
the great majority of cases it is necessary to act upon the entire 
urethra simultaneously. Therefore, since the anterior urethra 
really has a capacity of from twelve to fifteen cubic centimetres, 
and sometimes seventeen, a syringe suitable for injecting the 
whole urethra should hold three hundred grains. It is generally 
easy to make the entire contents of such a syringe enter the 
urethra; if the procedure is skilfully managed it offers: no 
inconvenience. 


AN ANTISEPTIC VARNISH IN THE TREATMENT 
OF DIPHTHERIA. 


In the Journal des Praticiens for June 13th there is an abstract 
from a Paris thesis by Dr. Aschkinazi, on the particular use of 
an antiseptic varnish termed ‘“stérésol”’ in the treatinent of 
diphtheria. The varnish consists of one hundred and _ thirty- 
five parts of shellac, five of benzoin, twenty-five of tincture of 
tolu, three of essence of cinnamon, fifty of carbolic acid, and 
enough alcohol to make five hundred parts. The object is 
to prevent the access of air to the micro-organism, which is 
anaerobic, and to maintain a local an‘iseptic coating. 
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» prescriptions, 


~ ACTOPEPTINE 
_ (Richards.) 


- ACTOPEPTINE 
(Richards.) 


T ACTOPEPTINE 


has been many years herr the Medical Profession. Its 
advantages are uudisputed, its formula published, the 
uniformity and pre-eminent excellence of its ingredients 
admitted. It is an entire digestive and in every possible 
respect superior to every other digestive preparation in 
the market. 
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A question that often turns up to flutter the dovecotes of 
professional literature—especially in the Colonies—is the vexed 
topic of medical spelling. Our transatlantic brethren spell 
‘* perineum,” 
* labor,” 


attempt to introduce similar modifications into the medical 


‘‘lithemia,”’ ‘ diarrhea,” “tumor,” ‘‘ humor,” 


&c., and from time to time there is an apparent 
orthography of this country. Concurrently with this, there is 
advocated by 
Pitman, aiming at what is rather question-beggingly described 


the ever-present spelling ‘‘ reform”’ Sir Isaac 


as the rationalisation of our general spelling—an attempt to 


reduce all orthography to a supposed phonetic basis. 


There will probably, as we suppose, be found few persons 


of culture to admit that Sir Isaac Pitman’s iconoclastic 
proposals are practicable or founded upon trustworthy 
reasoning. Any movement which ended in reducing the 


REPRI. ITS. eee 
% Rees & a ae 
ellii our language to a m n oC 
destr roy. ‘its puiclal of histori snific: t Y 
make a | Satisfactor, orthography b ie rule of thumb. 








































wrote at all, Ait. ‘spelled more or en at will, influenced 
‘doubt, by ee concerning 3 thie OpEm = the words th 


sesaniaetiat and anomalies, which lend to written ee 
association and suggestion, and the flavour of literary, and. 
not alone of literary, history. If we Pitmanise our spelling. 
we shall, so far from rationalising written English, rather 
derationalise it, selling a magnificent birthright” ie the. 
miserable pottage of temporary convenience. 3 

Aside fr ome -yiolent revolutions of orthography, however, - 
spelling tends naturally to simplify itself with time. For in-_ 
stance, the diphthong in ‘‘ phenomenon” has only been generally 
dropped within living memory, and it is quite possible (though. 
Mepicat Reprints would certainly do nothing to further that: 
end) that other diphthongs, as in ‘* hemorrhage,” ‘‘ edema,” and - 
similar words, may presently disappear. This is a symptom 0! ; 
modern hurry, as is perhaps also the advance of the American. . 
or Websterian omission of “‘u”’ from words quod exeant in ; 


” 


‘our. In the spacious days of Queen Elizabeth, leisure-— 
John Knox,. 
for example, spells doctors (to take an example only seemingly — 
«the said Bischopp and his blooddy — 
These ‘‘ blooddy ”’ doctors were: 


Here we see a. 


sufficed for some grotesquely complex spellings 


appropriate) ‘* doctouris 
bucheouris, called doctouris.”’ 
doctors of divinity, not of medicine, however. 
case wherein the “‘u” has disappeared for good and all, in — 
The craze for obliterating marks of foreign 
origin leads to significant terminations being Americanised, as- ~ 
n ‘ theater,” ‘ center,” ‘‘manceuver,” ‘ program,” but it is: 
doubtful whether these abominations will invade the mother-— 


modern English. 


country, though a London evening newspaper has adopted the: — 
last. Possibly spelling reform will form presently a part of the- 
radical ‘‘ program.” The balance of advantage is on the side- 
of retaining most of the pr esent orthography as settled in this. 
country: and certainly (with full respect to Sir Isaac Pitman, 
whose masterly system of phonetic shorthand has rendered | ; 
incalculable service to medicine and medicos) there is no good. 

end to be served by defacing tle general structure of the. | 
language to save the pains of schoolboys, who are none the- 
We have- 
heard examiners express the wish that some medical students. _ 


worse for the mental discipline of learning to spell. 
might undergo that discipline. But many fairly educated, and — 
even some literary, people, spell badly. It is supposed to have- — 
been an Oxfcrd don who, when remonstrated with for the= 
illegibility of his writing, pleaded that if he took to writing > 
distinctly, ‘‘ people would be finding out how he spelled.” - : : 
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ribution to the esthetics of otology, Dr. George E. 

.bbott es to a contemporary advocating the use of flesh- 
colour ool (he calls it salmon coloured, but that is a matter 
of taste—and of flesh) as preferable to the ordinary white cotton 
~ wool so often used after treatment of the ear. ‘‘ There are few 











nary white (?) cotton stuffed into the ears of patients; and 
_the more refined the patient, the greater the semi-nausea one 
experiences, and the greater the embarrassment of the patient.” 
He has therefore had prepared for him some ‘ salmon-coloured 
sorbent cotton, which is so nearly the colour of the auricle 
_ that it is difficult to perceive it in the ear. The patient leaves 
_ one’s office neat and comfortable, knowing that she ’’ (why she ?) 
is not attracting repulsive pity from the public.” 
+ * * me 


— 








TT xyow,” Dr. Abbott continues, that. ‘this ‘practical 
suggestion’ will be criticised by some, with the remark that 
_ many of the best aural surgeons do not allow any cotton in the 
ear, that it interferes with both ventilation and drainage. It 
_ must have been such an one’s patient who complained to me a 
_ few days since that ‘Dr. So-and-so syringed my ear with 
__ warm water and then sent me right out into the cold wind. I 
‘suffered dreadfully all the way home and all night.’ A small 
- amount of absorbent cotton lends comfort to the ear and brain 
in cold, windy, dusty weather, and if frequently renewed, it 
_ will increase the drainage by capillary attraction. It will 
_ control the odour and avoid the necessity of ventilation. We do 
- not ventilate our surgical wounds; but by 
_ every means possible avoid the access of 
_ the microbian (sic) air. Why not do the 
same for middle-ear diseases, and dress 
them surgically often enough to provide 
_ for ventilation? I believe surgeons, 
_ patients, and the public will welcome the 
use of salmon-coloured cottcn as an ear- 
dressing.” ' 
% ; * ¥ * “ 
id A soMEWHAT novel ground for the 
glorification of American national litera- 
_ ture has been discovered by the Medical 
_ Record. ‘‘ Except supreme grief,” says 
_ our contemporary, ‘perhaps nothing in 
_ the world so effectually takes the sweet- © 
ness out of life as the constant daily 
association with mental and nervous 
disease. The endless argument, the 
_ deadly introspection, together with the 
exaggerated selfishness common to nervous 
- troubles, strains human endurance to 
_ the utmost degree. Any hint that can 
render the tax less severe constitutes 
more than an ordinary boon. One way 
to change the current of unpleasant 
thought is to present in bright and attractive form the 
- original and engaging thoughts of others, and thus substitute 
some other emotion. This is best done by the short story, in 
_ which American writers excel. It chains the attention without 
straining it. The short story can be finished at one sitting, 
and the subject upon which the mind is fixed remains vivid in 
its entirety. This strengthens the weakened will and increases 
_ the power of strict attention. A discussion of plot and character 
~ may follow, and thought is kept in the new channel a little 
longer, though with a slackened grip that avoids fatigue. 
Interest is aroused, and the habit of looking outward is begun 
and each day strengthened. What though a relapse into 
- argument, introspection, depression, and colossal selfishness is 
sure to follow? Even a brief banishment of these joy-killers is 
_ the beginning of improvement. After a time the patient may 
be called upon to read aloud, instead of being always read to. 
_ This rouses other forces beyond mere interest and fixed atten- 
- tion. Reading aloud expands the lungs and calls many muscles 
into use. The utmost tact is necessary to create a desire in 
the mind of a nervous invalid to read aloud or to perform 
any act that has in it an element of self sacrifice. Such a 
person may impulsively deluge with favours the favourite of 
the moment. But it is most difficult to establish a fixed habit of 
- daily doing [something] for others in a small way. Monotonous, 
humdrum goodness is without charm for the nervously weak, 
and may be slightly beyond their average capacity. A direct 
appeal to selfishness is about the best way to deal with the 
situation ; bribe the patient to read aloud by the promise of an 
change of favours.”’ Shorthand writers have a little sign, used 
iefly in correspondence, to indicate “a smile.” We have 
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DR, J. RUSSELL REYNOLDS, F.R.S. 


From a Photograph by Lombardi and Co., Palit 
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similar character : and never have we more regretted this lack 
than in punctuating the above quotation. 


Tur Bishop of Treves has published a book recounting’ ~ 


eleven miraculous cures effected during the exposition of the 
Holy Coat in that city in 1891. 
named Wecker, who, according to a certificate signed by Dr. 
Koeller, of Berlin, was suffering from intestinal tuberculosis.- 
He was taken to Treves and allowed to touch the relic, and was. 
then pronounced cured. Drs. Koeller and Schultze, of Berlin, - 
certify that the boy is now in good health. The reverend writer, 
holding that the boy could not have been cured by natural 
means, says that his present condition of health is evidence. 
that a miracle has taken place. It really seems as though 
the good bishop’s vocabulary must lack a certain useful 
monosyllable, in which we have the authority of Shakespeare - 
for affirming that there is much virtue—the conjunction ‘ if.” 


A NEw journal of oral pathology has made its appearance. 
lately. It is called the Revista Estomatoldgica, edited by Dr. 
KE. L. Whitmarsh and published in Madrid. The Revista is. 
devoted mainly to dentistry, but it deals also with a wide range 
of affections of the mouth that are independent of the teeth, 
also with infection by way of the mouth. It gives promise of- 
taking an important place in contemporary literature. 


Dr. Wriu1am H. Park, a medical missionary and surgeon, in. 
charge of the Methodist Hospital at Soo Chow, China, has: 
acquired the rank of mandarin. The honour was bestowed on 

account of Dr. Park having successfully 


- Tur politican who “ would not allow” 
such a little thing as the constitution t- 
stand between friends’? was a purist, in 
comparison with the author of a telegram 
lately published in the New York Swn, 
concerning a woman who, having been- 
badly frightened by a stroke of lightning, 
called her daughter’s attention to her 
trembling hands. ‘* As she held them up> 
to look at them herself,” the report goes. 
on to say, “one of her eyes fell out into 
her lap. The other eye fell back into its 
socket and appeared to be lost in her head.” ” 
It is added that the doctor in the case 
‘** says she has been afflicted with tumour 
of the nose, and that the fright snapped. 
the muscles of the eyes, and the balls 
became dislodged. The eyeball that fell 
back into her head is coming back in its 
place, and to-day it can be partly seen 
through the small opening of the eyelids.” 
The final fate of the eye that dropped 

into her lap is not stated. 
* # * 

REFERRING to the titulary distinctions conferred in connec- 
tion with the Queen’s birthday, the New York Medical Record 
says :—‘* The Queen’s birthday has passed, with the usual list 
of honours conferred on the occasion, but the recognition of 
medicine is as slight as usual. 
knighted, a distinction by no means equal to his professional 
fame, and which may be looked upon as merely a mark of his- 
court position—physician to the Queen in Scotland. The same 
distinction has been conferred on Mr. Seymour Haden; but. 
this, too, not as a medical man but as the President of the 
Society of Painter-Etchers. Dr. Bucknill also receives a knight- 
hood, again not for his medical work, which has been great, but. 
in recognition of the fact that he was the originator of the 
Volunteer force in 1852. He would probably have been passed 
over even now, but that his brethren and admirers have lately 
determined to show him honour in his old age, and to place the 
fact of his service to his country in initiating the Volunteer 
force beyond historical doubt. So the opportunity of official 
recognition has at last been taken. It is the usual thing where 
the man who has done something is ‘only a doctor.’ Hither 
his claim is passed over altogether or until forced recognition in 
old age makes it worthless. Liberal Governments have generally 
been most illiberal to the profession. It is very well for Mr. 
Gladstone to come to the Andrew Clark meeting and make a 
fine speech about the ‘noble profession;’ but in all his years 
of power what has he done to recognise its nobility? True, he 
gave a baronetcy to Clark, his own devoted doctor, and he 
knighted Foster for his electioneering services. But such left- 
handed recognition deserves the contempt rather than the. 
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-all of the small intestine. 
appears to depend on the complete precipitation, as hydroxide, 
-of the iron of the salt unabsorbed in the thoroughly mixed 


‘the epithelial layer of the intestinal villi. 
-absorption of the organic compound of iron present in egg-yolk 


-gratitude of our ‘noble profession.’ 
honour his brethren could give before his public services were 
noticed. Dr. Russell, the Lord Provost of Edinburgh, has also 
been knighted, and similar criticism might be made. He has 
never engaged in private practice, but his services to Edinburgh 
and. his authority on questions of public health are well known. 
Some other honours conferred on army and navy surgeons, and 
those in colonial public positions of importance, read the same 
lesson as to the value set on medicine by our politicians. Had 


either of the above been a brewer or distiller, the present Govern- 


ment, notwithstanding its so-called ‘temperance’ leanings, 
would undoubtedly have bolowed precedent and made him a 
lord at the very least.” 

* * rd he : 
Tue absorption of iron by the body, though very important 


‘ 


-and interesting, is exceedingly difficult to trace, because when 
‘iron unites with organic substances its reactions are masked. 


The investigations of Professor A. B. Macallum, of Toronto 


_ University, lead him to conclude that hemoglobin is formed 


from nuclein, and possibly from prozymogen, His experiments in 
administering the inorganic compounds of iron to guinea-pigs and 


-other animals showed that the intestinal mucosa absorbed these 


to an extent which varied with the nature of the compound and 
with the quantity ingested. With small doses absorption occurred 
only in that portion of the small intestine adjacent to the 
pylorus, extending only a few inches from the stomach. When 
one large dose was given, the absorptive area sometimes included 
With the small dose the result 


bile, chyme, and pancreatic juice. With one large dose the 


alkalinity of those fluids is first destroyed by the iron salt, the 


great excess of which is unaffected, and remaining in solution 
undergoes absorption. When the amount absorbed is small, the 
intestinal epithelial cells transfer the absorbed iron at once to 


the underlying elements, but with a large amount absorbed 


the epithelial cells are found to contain some of it. A part of 
the absorbed iron is carried into the general blood circulation 
by the sub-epithelial leucocytes of the villi, but it is probable 


‘that the blood plasma is the more important agent in the 


transference of the inorganic iron to other parts of the body. 


~The administration of the albuminate or of the peptonate of 


iron to guinea-pigs seemed to stimulate the leucocytes to invade 
The mode of 


was obscure, but the process seemed to be connected with the 
fat which is so closely associated with the iron compound 
formed in egg-yolk. The liver and the kidney, in man, are the 
most active organs in the excretion of any excess of iron 
thus absorbed by the lining cells of the small intestine to help 
form the Pee ope of the pe blood- cell. 


ACCORDING to ie Medical oe Dr. ?. ‘c. Buckler treats 
gall-stones with chloroform and succinate of iron. If anyone 
contemplates an operation for gall-stones, he says, let him first 
try the more quiet and less obtrusive method of dissolving it, 
and depend upon it, there will be no necessity for a resort to 


_-the knife. 


ORIGINAL CORRE SPONDENCE. 





Dear Sir,—I am glad to say I have found Succus Alterans 


.{McDade) extremely useful in several cases of secondaries in 


which I have had opportunity to try it. In one case of chronic 
bubo, in which I have used it for some months, am very hope- 
ful of effecting a cure without the operation I expected would 
be necessary. In fact, in all strumous affections I have not 
met its equal.—I am, yours faithfully, 
James Burt, M.R.C.S. Eng. 
21 Ridley Lee, Scotswood-on-Tyne, 
August 8th, 1893. 





Dear Srr,—In the three cases of nervous depression in 
which I gave Pil. Aphrodisiaca (Lilly), I was pleased with the 


- effect, and the patients, too, believed in their virtue. 


W. Wiuiiams, M.B., M.R.C.S., U.S.A. 
Drim, Fishguard, 
6th September, 1893. 





Dear Srr,—lI duly received your sample of Lactopeptine, 


-and found it of marked value in different cases in my practice. 


W.-C: Leritcs,; L.F.P:8. 
Langwith, Mansfield, ‘ : 
10th April, 1894. 


we publish this month an engraving from. their well- known 


convulsions chloroform may be carefully administered ; be- 


- Bucknill has reaped all the — : 
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photograph of the President of the Royal College of Phy sicians a 
Dr. J. Russene Reynops, F.B.S., &c., . 


Physician in Ordinary to Her Majesty’s Household, Bmerif 
Professor of the Principles and Practice of Medicine at 
University College. Dr. Reynolds delivered the Lumleian _ 
Lectures in 1867 and the Harveian Oration in 1884. He has 
edited a System of Medecine, and is well-known by his 

contributions.to medical literature and science. a 
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THERAPEUTIC NOTES. 
[Contr ibutions to this column will be gladly welcomed at all 
times, and, when accepted, will be paid for at the rate of a 
One Guinea a column, wf original. MpTroR Mevican | 
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TREATMENT OF EcxLampric Arracks IN CHILDREN. —The — 
child should be placed in bed, the room thoroughly aired, — 
a careful examination made with a view to finding the cause; _ 
a mixture of a teaspoonful of salt. three or four of oil to — 
one glass of lukewarm water, used as an enema; if the mouth ~ 
can be opened it is well to touch the fauces with the feather 
edge of a quill, and give a quickly acting purgative. Should’ 
the attack continue in its sev erity, the ‘following mixture is | 
used as the first was :— <a 


es 


R Mochi. . 0-2 
Camphor St 10 
Chloral Hyd. .. 0-3—1-0 
Vitell sees 1 
Aq. Dest. 150 


M. Sig.: Used as an enema. af 
Also a mustard bath, quarter to half. hour; during severe a 


tween the attacks absolute rest is indicated and the administra q 
tion of the following mixture: “a 


R Zine. Ox. 4 rit re 4c aac el2O 
Hydrarg , om 
Valerian aa 0°d 


M. ft. Pulv. Div. in ‘parts ‘equal No. xii. Sig. : 


Two powders 
daily before meals. : 


—Med. Newigkeit, No. 15, 1894._W. 


EPILEPsy.— of : 
R Bromide of potassium . a parts. 
Tincture of calabar bean ay 4 ms 
Water 3 +. 470 ” 
Give iv. increased to 5). and finally to 3). daily. 
—Poulet. 


Finaria SANGUINIS in chyluria:may be driven out of the — 
system by thymol gr. j. every four hours, with subsequent — 
doubling of the dose.—Bul. gén. de Thér. 


Cystit1s.—Dr. Dana praises the action of five-drop doses of — 
thuja occidentalis every three hours. : 


GELSEMIUM is said to be beneficial in irritable bladder, especi- 
ally in hysterical cases. 


CuHapreD Hanps Aanp Facr.—A most excellent remedy for 
chapped hands and face, and one that, if properly used, will ~~ 
cure the most painful cases in from twelve to twenty-four hours 
is compounded as follows :— 


R Tr. benzoin co. ote a Ee ee thie 
Spts. vini.. oe it “ig Ben be Ai: 
Aqua rose 5 a Fe MXXX. 
- Glycerine : : ada 3). 


M. Sig. : Apply to chapped surfaces at uight, after they have’ a 
been washed with soap and warm water, and thoroughly dried. : 


A second application is rarely required. This remedy is 
equally efficacious in the treatment of fissured, bleeding, and 
sore lips—W. P. Spratling, M.D. 


ScroruLa.—Iodoform may be given to young children for a 


long time. It is to be preferred to iodine and iodides. 
R Iodoform .. ne Ap 36 B= rep iss. 
OM ellis: pte 27.5 = ee sah eb. WWs 













- 0:08 ctgm. 


aa 6 gram. 
3 gram. 


ie 


MM. rae with atomizer. - : 


: ‘PRAT MENT or Hyprocrete.—Dr. J. Neumann employs the 
eer following method, which he claims is less painful, and less likely 
to be followed by inflammation than other operations, and 
effects a cure within a shorter time. After the parts have been 
cleansed and rendered antiseptic, he punctures the scrotum 
with an ordinary trocar, withdraws the stillette, and as soon as 
the fluid flows out, pushes the cannula further up and leaves it 
_ situ for two day s, holding it in place with a cotton dressing 
a Pond bandage. After removal of the cannula the swelling and 
redness of “the skin is subdued by cooling lotions, such as lead 
water. The author has tried this procedure in six cases, and 
was able to obtain obliteration of the sac without the occurrence 
of inflammation or suppuration.—Jour. Surgery. 


- Supruratinc Busors.—Dr. A. Cavazzani, of Venice, recom- 
- mends the following powder as a dressing after the incision of 
Be © <guppurating buboes :— 


es - ty -lodoform Sivss. 
Be '- Salicylic acid, 

Bee: Subnit. bism. aE Ah on ate Aa 31]. 
ae Pulv. camph. a: By He fe fuga SE 
z M. 


‘The advantages he claims for it are :—I1st. It prevents shrink- 
ing of the edges of the wound, so frequent with iodoform, and 
which so greatly retards cicatrisation. 2nd. It rapidly deterges 
the wound and almost completely suppresses suppuration. 3rd. 
Under its influence the inflamed and tumefied glands rapidly 
diminish i in size, and granulations spring up in abundance, in 
Ee . consequence of which cicatrisation is greatly hastened. In 
4 “many cases where suppuration has been slow and the glands 
_ have been inflamed a long time, it is well to curette after the 
pus is evacuated, but this is not often necessary. Pontan treats 
_ <suppurating buboes by puncturing the tumour, allowing the 
p contents to escape, then injecting a 10 per cent. mixture of 
--iodoform and vaseline. He claims cure in six to eight days. 
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- For contents of numbers dated earlier than 1894, see 
p epicaL Reprints for April, 1894. — 


No. 48 (January, 1894) contains :— 


_ Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By 
—  N. Stone Scott, M.D. (With three Illustrations.)—Chronic 
Dyspepsias, a Difficulty Solved. By A. E. Huband, L.R.C.P. 
-Edin., L.R.C.8.Edin., L.F.P.8.Glas. (Original Article,.)—An 
Enormous Cerebral Tumour. By W. E. Conroy, A.M., M.D. 
(With an Illustration.)—Convalescence from Fractures. By G. 
 W. King, M.D.—Continental Practice—American Opinion.— 
News and Notes.—The Menopause and its Neuroses.—Thera- 
peutic Notes.—Title page, Index, and Frontispiece to Vol. IV. 


 Vouuwe V. 
No. 49 (February, 1894) contains :— 


- Womiting in Pregnancy and its Treatment. By J. D. Staple, 
'M.R.C.S., &c. (Original Article.)\—Use of Carbolic Acid as a 
Skin Anesthetic. By H. G. Maclagan, M.B., &. (Original 
Article.) —Case of Erysipelas Bringing on Labour. By H. Ernest 
‘Trestrail, F.R.C.S., &c. (Original Article.)\—Lesions of the Spinal 
‘Cord. By Thomas H. Manley, M.D. (With eleven illustra- 
itions.)—Twenty-three Cases of Ingrowing Toe-nail Operated 
Upon. By C. N. Dowd, M.D. (With two Illustrations.)— 
News and Notes.—American Opinion :—The Emergency Treat- 
ment of a Toothache; Improvement of Hearing after Removal 
of Polypi; A New and Rapid Method of Anzsthesia.—Original 
Correspondence. cranes? ae Notes. — Portrait: Sir W. O. 
Priestley. 


No. 50 (March, 1894) contains :— 


bs ‘Gastric Ulcer. By William Duncan, L.F.P.S. Glas., &c. (Original 
_ Article.)—Lupus, its Extirpation, with Reports of Cases. By B. 
_ Merrill Ricketts, M.D.—The Treatment of Phthisis. By J. D. 
Staple, M.R.C.S., &.—The Structure of Gidematous Nasal 

oor cui Jonathan He M.D. “ie seven Illustrations.) 


—Two Cases of Nasal Tuberculosis. 
News and Notes.—American Opiuion:—Vomiting in Pregnancy ; 
A Case of Stramoninm Intoxication ; 


tration: The Willesden Cottage Hospital. 


No. 51 (April, 1894) contains :— 


Notes of a Case of Ulcer of the Stomach cured by Lactopeptine. 
By J. A. Diggle, L.S.A., &c. (Original Contribution.)—Practical 
Management of Strictures of the Urethra. By Carter S. Cole, 
M.D.—A Contribution to the Study of Clubhand. By R. H. 
Sayre, M.D. (With two Illustrations.)—Excision of Spina 
Bifida, with recovery. By Clinton B. Herrick, M.D. (With an 
Illustration.) — Continental Practice. — News and Notes.— 
Correspondence. — Therapeutic Notes. — Portrait: The Late 
Professor Billroth, —Full List of Contents for 1893-4. 


No. 52 (May, 1894) contains :— 


By R. J. Blackham, L.R.C.P., L.R.C.8.E., 
—Athetosis. By T. J. 


Infantile Dyspepsia. 
L.F.P.S.G., &c. (Original Contribution.) 
MeGillicuddy, A.M., M.D. 
from Life.)—Physiological Occurrence in Children of Conical 
Stump after Amputation. By Chas. A. Powers, M.D. (With 
seven Illustrations.)—Therapeutic Value of Lactopeptine in 
Impaired Digestion Contracted through Residence in the 
Tropics. By Geo. A. Wolfendale, L.B.C_P. and S., Edin., Late 
Medical Officer, Urambo, Central Africa. (Original Contribution.) 
—Treatment of Some Skin Diseases. By Kdward A. Piggott, 
L.R.C.P. and §., Edin., &c. (Original Contribution.)—Continental 
Practice.—News and Notes.—Some Famous Hospitals: I. The 
Foundling. (With six Illustrations.) —Correspondence.—Portrait 
and Memoir: The Late Dr. Brown-Séquard. 


No. 53 (June, 1894) contains :— 


Carcinoma on the Floor of the Pelvis. By Mary A. Dixon Jones, 
M.D. (With six Illustrations.)\—Notes of a Case of Periodic 
Spasmodic Jaundice. By James Mitchell, M.D., L.R.C.S. Edin. 
(Original Contribution.) — Some Cases of Amenorrhwa and 
Dysmenorrheea, and their Treatment. By J. A. Diggle, L.S.A. 
Lond. (Original Contribution.)—The Birthday Honours.—News 

and Notes.—Therapeutic Notes.—Some Famous Hospitals: II 
The Royal Free Hospital, Gray’s Inn-road. (With two Illustra- 
tions.)—Portrait : Miss Jessie Flewitt Hatch, M.B. Lond. 


No. 54 (July, 1894), contains :— 

Chronic Relapsing Appendicitis; Eighteen cases, with one death. 
List of 450 operations. By Prof. W. T. Bull, M.D. (With 
seven Illustrations.)\—Impaired Digestion of the Tropics. By 
J. A. Wetherell, M.D. Edin., &. (Original Coatribution.)— 
The Production of Ileal Intussusception with Carbonate of 
Sodium. By Robert T, Morris, M.D. (With three Illustrations.) 
—Surgical Shock. By Charles P. Noble, M.D.—Continental 
Practice :—A New Sign of Lead Poisoning ; Ectopic Gestation— 
News and Notes.—Obituary: Robt. Jolly, F.R.C.S.E.—Thera- 
peutic Notes. ee ee The Ses Prof. Robt. egy 


PRICE LIST OF MR. FF M. RICHARDS’ “MEDICINAL 
PREPARATIONS, &c. 
BLANK Ue Papin. 
Packets of one hundred, post free, 1/-. 


EECKELAERS’ TOILET Soaps. 
(Non-Medicinal.) Special price list free on application. 


ELrxtr CAULOCORFA. 

Formula :—Caulophyllum Thalictroides; Viburnum Opulus; 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa; 
Mitchellia Repens; Spts. Adtheris Co. 
Emmenagogue, Parturient, Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 3/9; post free, 4/-. 
No samples. 


' GLYCONES, LIniy. 
Glycerine Suppositories, in waterproof non-metallic covering. 
Infant or Aduit sizes.—Kindly specify which size. 

Price (either size) 2/6 per box of one dozen. To the Medical Pro- 
fession, 1/9; post free, I/II. Samples gratis and post free. 
Harvey STATUETTE. 

Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 

Price, to the Medical Profession, £2 2s.; Case for packing, 2/6 
extra. Carriage at purchaser’s expense. 











LACTOPEPTINE. 

Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 

(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 

Acid, 5 fl. drachms; Hydrochloric Acid, 5 fi. drachms ; 
Sugar of Milk, 40 ounces. 

Prices to the Medical Profession : 1-0z. bottles (retailed at 4/6), 

45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 
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Local Anesthesia by 
Ethyl Chloride.—Correspondence.—Therapeutic Notes. —Illus- ee 
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bottles (unstamped), for Dispensing, 10/6 each; post free, 10/9; 
8-0z. bottles (unstamped), for Dispensing, 20/6 each; post 
free, 20/II. Samples gratis and post free. 


OSBORNE’S PATENT TONGUE-DEPRESSING INSUFFLATOR 


Price to the Medical Profession, 2/6; post free, 2/8. Dr. 

Mactirer’s ArTacHMENT, flexible tube with mouthpiece I/- extra ; 

post free, 1/2. Dr. OsBornr’s ATTACHMENT, to dispense with 
mouth-blowing, 2/6 extra; post free, 2/8. 


Pin. ApHropistaca, LIniy. 


For Mental Overwork, Sexual Debility, Impotency; Nocturnal 
Emissions, the result of excess ; Mental Apathy or Indifference ; 
and an Enfeebled Condition of the Genital System, with. Weak- 
ness or Dull Pain in the Lumbosacral Region. As recom- 
mended by Dr. Gorpon Jonss, of the Soho Hospital for Urinary 
Diseases. In bottles of 100. Price 4/6. To the Medical 

Profession, 3/9; post free, 4/-. No samples. 


STIEFEL’S MEDICATED Soaps. 


Price !/- per tablet. 
No 


See Special List, free on application. 
To the Medical Profession, 6/- and 7/6 per dozen. 
samples. 


- Succus ALTERANS, McDaper (LILty’s). 


A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 
Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, 

the only authorised preparation. 
To the Medical Profession, 9/6; post free, 10/- 
No samples. 


Price II/- 


WaRBURG’s FEVER TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under 
the special sanction of the late Dr. WARBuRG, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-oz. bottles, price 2/9. 

In Bux ror Dispensine, for the Medical Profession, price 
12/6 per lb. Curriage extra. In 1-lb. and }-lb. bottles. 1-lb., 
post free, 13/"; 3-lb., post free, 6/6. No samples. 


> s 3 ; ‘ ; ’ * . ‘ 
39/- per dozen; postage on a single ounce (extra), 3d.; 4-0z.] 





7 It is acknowledged that superfatting 
is, after all, but a clumsy remedy for the e 


almost wniversal excess of alkali in Toilet 


Soaps: still it wndoubtedly is a remedy. — 


6% 


The perfect soap, however, would be: 


neutral—and 


Eeckelaers’ 


. 


q 
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Toilet Soaps. 


are, in fact, neutral—neither greasy nor 
caustic. 
and scented soaps, varying in price according - 
to degrees of finish and perfume, but wni- 


They are milled, delicately tinted : 


form in excellence of foundation. As articles — 


of luxury, the more expensive varieties excel 
ha the cheaper : as SOAP, even the latter, beng 
perfect, cannot be excelled. All perfumes and 
colowrings used are innocuous and vegetable... 
Eeckelaers’ Soaps cannot irritate the most 
delicate skin; hence they are unrivalled ir. 
the nursery. Heckelaers’ Spring Rose Soap, sold by Chemists- 
and Grocers at 1s. 6d. or wnder per box of three tablets, excels: 


every rose soap in the world, irrespective of price. 


A Sample Box will be sent post free, to medical men. — 
Berane) ES SL eI EL AY apie bea Se se 


only, for fifteen pence, with full price list of other varieties... 
Address : 
British Depot—46, HOLBORN VIADUCT, LONDON, E.C. 





In the large class 


of cases wherein a directly tonic influence upon the uterus and 
generative organs in the female is required—cases which have hitherto 
been the bugbear of the busy general practitioner—medical men are 


asked to give a trial to 


LEthxir Caulocorea 


the true uterine 
Viburnum Opulus ; 


A little prejudice with which the remedy may sometimes be 
regarded is allowed for: the manufacturers venture to ask, however, 
that the published testimony be examined, and the remedy tried on 


ats merits. 


tonic (Formula :—Caulophyllum Thalictroides ; 
Viburnum Prunifolium ; 
Dioscorea Villosa ; Mitchellia Repens; Spts. Altheris Co.) which has 
been lately used with such signal success in difficult cases. 





IN VIEW OF THE INACCURATE: 
DISPENSING, AS “ WARBURG’S,”™ 
OF TINCTURES DIFFERING MA-— 
TERIALLY FROM THE OFFICIAL 
FORMULA, PUBLISHED IN THE. 
LANCET, 

ATTENTION IS DRAWN TO THE. 
IMPORTANCE OF SECURING THE. 
GENUINE 


(YELLOW LABEL) 
WARBURG’S TINCTURE. 


THE FORMULA, BEING EX-- 
CEEDINGLY COMPLEX, CANNOT 
BE DISPENSED BY AN ORDINARY 
PHARMACIST, AND TO MERT 
THE REQUIREMENTS OF MEDI-- 
CAL MEN, DR. WARBURG’S AC- 
CREDITED AGENT NOW PRE- 
PARES IT IN POUND AND HALF-- 
POUND BOTTLES AT TWELVE 
SHILLINGS AND SIXPENCE PER. 
POUND NET. 


ORIGINAL OUNCE BoTTLEs, . 
TWO SHILLINGS & NINEPENCE.. 


Aletris Farinosa ; 


For the Clinical Evidence see Articles by Mr. James Mitchell, 
M.B., L.R.C.S.H., dc. (Mepican Reprints for November 15th, 1898) ; 
Mr. J. A. Diggle, L.S.A. Lond. (Mepicat Reprints, June 15th, 1894), 
also the letters of correspondents in Mupicat Reprints. 
Hinrxtir Caunocorna, 4s. 6d. To the Medical Profession, 3s. 9d.; 
post free, 4s. 
London. 


tee, 


Price: of- 


No samples. British Depot—46, Holborn Viaduct, 


JOHN M. RICHARDS, 
46, HOLBORN Viapuct Lonpoy, E.C... 
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“4 be & 
il. Ps ae rodisiaca GLYCONES « « 
(Lilly). d 3K 3 at (Lilly). 
Extract of Damiana, Phosphorus, and 
‘Nux Vomica, have a usefulness far : In any case of constipation, wide 
a ; Eas os ; = [ which it is desired to reli in- BR) ae 
exceeding the indication of their ; Tag Oates Gab ee FA, 
‘ essly, promptly, and without dis- 
title. Damiana is a remedy not Ferd ; 
urboance to the stomach and 
altogether justly discredited, in digestive tract, Glycones (Lilly ) A 
consequence of the extreme ae Meets be found an admirable vegetable 
trustworthiness of the fluid specific. ; 
% alterative 


_ extracts sold commercially. In 


4 HOW US 
_ Pil. Aphrodis. (Lilly) the true ED. 


Each Glycone (Lilly) is enclosed 


of unique 
value. 


Succus 


Alterans 
(McDade). 


Each pint bottle 
of ‘Succus Alterans ” 
(McDade) contains in 
natural combination 
the unimpaired virtues 
of sixteen troy ounces of 
the true medicinal plants, 
stillingia sylvatica, smilax 
sarsaparilla, phytolacca 
decandra, lappa minor, and 
xanthoxylum carolinianum, 
manufactured in the green 
state, the compound being made 
in the same proportions as indi- 
cated in the original formula, 
published by Dr. Marion Sims 
and Dr. B Rush Jones in the 
British Medical Journal. The late Dr. 
Handfield Jones recommended and 
used Succus Alterans, and the last 

article published from his pen (in the 
Medical Press and Circular) was a circum- 
stantial account of its good effect in a 
case under his care. Note.—Itis desirable 
er recat ee 08 Medical man in prescribing this remedy, 
Profession, 1/9; post free, 1/11, See taconitis anal to specify in full—R ‘‘Succus Alterans” 
Bs. og Pathe McDade (Lilly’s). Itis soldin large amber 
— Veeeeeevvevecsecsecececece? glass bottles, containing a pint, at 11/- (never 
st = bulk) and re be te in Sate packages if desired. To the Medical 


solid extract of Turnera 
- Aphrodisiaca is employed, 
and their effects are 
- ‘specific. These Pills will 
2 _ be found by the profes- 
sion a true general tonic 
a the generative 


 -organs. 


nm an air-tight wax covering. To 















remove it: 


first mark the covering 
mm the centre with the 
nail, or 








thumb- 
with the edge of a knife. 





__-_Price.—Bottles of 
- 100, 4/6. To the 
_ Medical Profes- — 
_ sion, 3/93 post 
free, 4/-. No 
“samples, 














The covering is then Casily separated 
from one end, and the Glycone 


(Lilly), held by the covering ru Fr? 





_ other end, is thenused like any other 
suppository. 
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MepicaL Press and CIRCULAR says: 


. 


soaps manufactur ed by Stiefel, at the well-known soap laboratory at Offenbach (Germany). 
There is a Sublimate Soap, containing one-half per cent. of the salt, which provides an eas yr 


and reliable means of curing scabies, phtheiriasis. 


of syphilitic eruptions. 


—" We eee persed samples of 1 various medicated 


It is also recommended in the treatment 
Among the milder combinations are a Borax Soap, an Ichthyol Soap, 


and a Birch Tar and Sulphur Soap. The value of ichthyol in the local trealment of a certain — 
class of skin affections is now generally recognised, and in the form of soap it is peculiarly — 


applicable. The Tar and Sulphur Soap is 
not only an antiseptic but possesses marked 
emollient properties, which should prove 
of service in remedying the disagreeable 
roughness of the skin, which is, in many 


enstances, induced by the use of ordinary 


soaps. The same remarks apply to the 
Borax Soap, which leaves the shin singu- 
larly smooth 
and white. 


SUBLIMATE SOAP (Stiefel). | 


(4 per cent. Hydrarg. 
perchlor.) 


The soap basis 
as awell-made, 
perfectly neu- 
tral compound 
devoid of un- 
combined  al- 


This Soap.is prepared in 
accordance with the sugges- | 
tions of Prof. Bergmann, 


M.D., 


of Berlin, and is 


| highly recommended by 


kali on the one 
f physicians, including those 


in the army, for the treat- 


# ment of Scabies, Pediculi 


the 


fat 


other.” 


capitis et pubis. dc. On 





Mr. H. A. Piggott, 


hand and of 
any excess of 


DROP. 2 dies 





‘ 





LIST 


Wirth PROFESSIONAL PRICES, PER DOZEN TABLETS. 


Sublimate Soap, 7s. 6d.. : 
(4 per cent. Hydrarg. Perchlor.) 
Aromatised Lac Sulphur Soap, 
6s. 
(10 per cent. Sulphur precip. BER? 
Birch Tar Soap, 63 
(10 per cent. Pix liquida. ) 


Birch Tar and Sulphur Soap, 6s. 
(10 per cent. Pix liquida, 10 per cent. 
Sulphur.) 
Boracic Acid Soap, 6s. .. 
(5 per cent.) 
Borax Soap, 6s. .. 





Antiseptic and Parasiticide. 


Parasiticide. 


Useful in certain forms of ec- 
zema, pruritus, «ce. 
Cutaneous eruptions, 

&e. 


herpes, 


In efflorescence, dandruff, &c. 
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. | Emollient. 
(10 per cent.) 
Naphthol Glycerine Soap, 7s.6d. In chronic skin diseases, des- 
(24 per cent. Naphtol pur.) quamation of the scalp, &e. 
Naphthol Sulphur Soap, 6s. | Specially indicated in cases of 
(24 per cent. Naphtol pur., 10 per | eczema, impetigo, Xe. 
cent. Sulphur.) ‘ 
Thymol Soap, 6s. Antiseptic, similar to the car- : 
(3 per cent. Thymol Cryst.) bolic acid soap, but milder, = =~ 
very useful for washing the | 
| hands in midwifery practice. | — 
| Ichthyol Soap, 7s. 6d. .. Useful in the treatment of ec- , 
(5 per cent. Sod. Sulfo- ichthyol.)" zema, erysipelas, &e. P 
Also: Sulphur avd Iodide of ho 
Soda, and Salicylic Acid 
Glycerine, all at 6s. per dozen © 
tablets. 








All the above are sold to the public at 1s. per tablet. 
British Depot—46, Holborn Viaduct, London, E.C. 








NAPHTHOL GLYCERINE 


LR:CS.Edin.; 


REPRINTS, 


| Deer: &C., 
May, 


writes (MEDICAL. © 
1894) :-—“ I have 


of late been in the habit of em-.— 
ploying as a local application in 


| SULPHUR AND IODIDE OF | 


SODA SOAP (ticle), 


i (5 per cent. Sulfur; 3 per | 


cent. Sodze lodidum.) 


™ For exanthematic diseases. | 
This is regarded as one | 


B of Herr Stiefel’s most suc- | 


cessful combinations, and 


is well recommended by 
German dermatologists of 


the best standing. 





i tion of Frof. Fuerbringer, 
i) M.D., of Jena, and Prof. M. 
13 Kaposi, M.D., of Vienna. | 


7 diseases of all kinds, dry | 
f and moist herpes, grubs, | 


in a case of desquamation } 


___ROAP_ Stiefel), 


(23 per cent. Naphtol pur.) 
Prepared by the sugges- } 


Used in chronic — skin 


pimples; also (by Mr. | 
Piggott) with much success | 


of the scalp. any 


accompanied by severe pruritus, 


thus 


ey ly retained. 


J - J rf ,'e 
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the treatment of eczema and other 
skin diseases, more especially those 

w 

form of medicated soap prepared by | 
Mr. J. D. Stiefel, of Offenbach-on-the 
Main, Germany. This soap is most 
carefully prepared, a neutral basis: 
being secured, and not superfatted to: 
appreciable . extent ; its 
soothing and emollient. qualities are 
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| : = | (HIOCKIN),. 

MISCIBLE (BRIGHT) in Aqueous, Acid, or Alkaline Solutions, also with Decoctions, Ethers, Infusions, Tinctures, &c.. 
ke a eroane THIS PREPARATION CONTAINS NO COLOURING MATTER. 

EACH De AG eee COLT ATT Oo PODOPHYLUIN REUIRY Cae: 
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It has been presumed that a soluble and palatable preparation of Podophyllin entirely miscible (bright) with 
Water, Acids, Alkalines, Decoctions, Aithers, Tinctures, &c., would be a desideratum to members of the Medical Profession, 
as this valuable drug administered in the pill or powder form is frequently unsatisfactory in its action, unpalatable, and not 


: 6 . valuable cholagogic action of Podophyllin has been thoroughly established, and as a hepatic stimulant it has no equal. 


- conveniently dispensed with other remedies. 


; Liq. Podophyllin (Hocxty) is offered to the Medical Profession as a solution of pure Podophyllin, easily and elegantly 
dispensed with other drugs, or simply diluted (one drachm to half-ounce of water) as a reliable remedy in gastric disturbances, 


_ generally consequent upon torpidity of the liver. 


Proressor RUTHERFORD, in his work “‘ On the Physiological Action of Drugs on the Secretion of Bile,” (referring to 
Podophyllin) writes :—‘* Probably everyone will be struck by the slowness and small extent of the purgative action in these 
experiments, notwithstanding the large doses of Podophyllin; that this was owing to the insolubility of Podophyllin in 


water is probable.” ; 


Dr. HARLEY, in his work ‘Diseases of the Liver,’ writes :—‘ In cases of feeble liver, where there is an insufficient 
secretion of bile from want of nervous power, Podophyllin is decidedly of service, for in such cases mereury is of course counter- 
indicated ; moreover, Podophyllin can be advantageously combined with vegetable tonics, and when given along with Gentian or 
Strychnine forms an admirable hepatic stimulant in some of the cases usually denominated ‘ torpid liver.’ ” 

In prescribing please write ** Lig. Podophyllin (Hockin).” ~ 





Packed (for Dispensing) in 16 oz. 7|-, 8 0z. 4|-, and 4 oz. 2/6, Bottles, and Winchester Quarts, 6/9 per lb. — Bottles free. 
Postage charged as follows :—16 oz. and § oz. bots., 6d. ; 4 02. bots., 3d. 


PREPARED ONLY BY 


Poem N Willson & CoO., 


Wholesale Druggists and Wanufacturing Chemists, 


. 13 to 16, New Inn Yard, 186a, Tottenham Court Rd., London, W. 
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Pepsin, 


as compared with Lactopeptine, presents the disadvantage that it 
has no action on oily and fatty foods, prevailing excitants 
of dyspepsia, and that it is very variable in strength. No 
pepsin or peptic preparation in the market has anything like the 
evidence of established professional confidence and acceptance 
(extending over nearly twenty years) which 


Lactopeptine (Richards) 


possesses. In comparing Lactopeptine with imitative substitutes 
(against which repeated warnings have been necessary) medical 
men are simply asked to apply to the consideration the scientific 
laws of evidence. The evidence for Lactopeptine is authenticated, 
and will be sent post free by the manufacturer, on the request of 
medical correspondents. In comparing conflicting claims it is 
merely asked that the critical question kept in view be this— 


What is Evidence ? 
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Dyspepsia, 
Heartburn, 
Anemia, 
Intestinal 
and 
Wasting 


ee Diseases | 
a Cholera 

Ee Infantum, 

aah Vomiting in potion Haak S ; 
S Pregnancy. * iii ~ 
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Dose—IO to ‘15 grains. 











e PEP Pil NE 


(RicHarDs). 


Prices to the Medical Profession (unstamped, for dispensing only) :—1-oz., 3/3, post free, 3/6; 4-oz., 10/6, 
post free, 10/9 ; 8-0z., 20/6, post free, 20/11. Joun M. Ricuarps, 46, Holborn Viaduct, London. ‘Telegrams: 
‘AprRiATIC, London.” 
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GENIUS AND DEGENERATION. 
ys. By James WErR, Jun., M.D. 


_ Tuar the psychical function or intellectuality is frequently 
_ developed at the expense of the physical organism is well 
_ known, and that genius is seldom or never unaccompanied by 
_ physical and mental degeneration is a fact that can no longer 
_ bedenied. I use the word degeneration in its broadest sense, 
_ and intend it to include all kinds of abnormalities. The facts 
- noted above are by no means of recent knowledge, but were 
_ vaguely recognised and commented on centuries and decades of 
centuries ago by the Hebrews and kindred races of people. 
The Hebrew word nabi means either madman or prophet, and 
it is now admitted that most of the prophets gave evidences of 
insanity as well as genius. The Greeks and the Romans recog- 
___nised this kinship, and we read in the Bible of a certain Festus 
who, when confronted with a man of genius and being unable 
to answer his arguments, said to him, ‘‘ Paul, much learning 
hath made thee mad!’ Lauvergne, when speaking of the 
_ oxycephalic (sugar-loaf) skull, an unquestionable example of 
degeneration, wrote many years ago, “‘ This head announces the 
monstrous alliance of the most eminent faculty of man, genius, 
___ with the most pronounced impulses to rape, murder, and theft.’ 
_ _ The purpose of this paper is to show that wherever genius 
is observed we find it accompanied by degeneration, which is 
— evinced by physical iGhormaliies or mental eccentricities. It 
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_ isa strange fact, however, and one not noticed by Lombroso or 
any other writer, as far as I know, that mechanical geniuses, 
or those who, for the most part, deal with material facts, do 
not, as a rule, show any signs of degeneration. I have only to 
instance Darwin, Galileo, Edison, Watts, Rumsey, Howe, and 
Morse to prove the truth of this assertion. It is only the 
genius of estheticism, the genius of the emotions, that is 
generally accompanied by unmistakable signs of degeneration. 
_ Ihope to amplify this conclusion in some future paper, but 
lack of space forbids it at the present time. 
po Saul, the first king of Israel, was a man of genius and, at 
times, a madman. We read that, before his coronation, he was 
seized with an attack of madness and joined a company of 
_ kindred eccentrics. His friends and acquaintances were, 
naturally, surprised and exclaimed: ‘Is Saul among the 
__ prophets,” @.e., “‘ Has Saul become insane.” Again we are told 
_ that he was suddenly seized with an attack of homicidal impulse, 
_ and tried to kill David. Before this time he had had repeated 
attacks of madness, which only the harp of David could control 
and subdue. David himself was a man whose mental equi- 
_ librium was not well established, as his history clearly indicates. 
_ He forsook his God, indulged in licentious practices, and was, 
_ withal, a very immoral man at times. At his time, the Hebrews 
had reached a high degree of civilisation. Abstract ethics had 
_ become very much developed, and any example of great im- 
morality occurring during this epoch is proof positive of atavism 
_ or degeneration. As I have intimated before, many of the 
_ ancient Hebrew prophets, who were unquestionably men of 
_ genius, gave evidences of insanity; notably, Jeremiah, who 
made a long journey to the river Euphrates, where he hid a 
linen girdle. He returned home, and in a few days made the 
Same journey and found the girdle rotten and good for nothing ; 
_ Ezekiel, who dug a hole in the wall of his house, through which 
__ he removed his household goods instead of through the door; 
_ Hosea, who married a prostitute because God, so he declared, 
__ had told him so to do; and Isaiah, who stripped himself naked, 
and paraded up and down in sight of all the people. King 
Solomon, a man of pre-eminent genius, was mentally unbalanced. 
_ The ‘*‘Song of Solomon” shows very clearly that he was a 
_ victim of some physical disorder, sexual in its character and 
_ origin. The poems of Anacreon are lascivious, lustful, and 
_ essentially carnal, and history informs us that he was a sexual 
pervert. 
_ Swinburne’s poems show clearly the mental bias of their 
_ author, who is described as being peculiar and eccentric. Many 
_ of the men of genius who have assisted in making the history 
_ of the world have been the victims of epilepsy. Julius Cesar, 
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military leader, statesman, politician, and author, was an epi- 
leptic. Twice, on the field of battle, he was stricken down by this 
disorder. On one occasion, while seated at the tribune, he was 
unable to rise when the senators, consuls, and pretors paid him 
a visit of ceremony and honour. They were offended at his 
seeming lack of respect, and retired showing signs of anger. ~ 
Cesar returned home, stripped off his clothes, and offered his 
throat to be cut by anyone. He then explained his conduct to 
the senate, saying that he was the victim of a malady which 
at times rendered him incapable of standing. During the 
attacks of this disorder ‘‘ he felt shocks in his limbs, became 
giddy, and at last lost consciousness.’’ Moliére was the victim 
of epilepsy ; so also were Petrarch, Flaubert, Charles V., Handel, 
St. Paul, Peter the Great, and Dostoieffsky ; Paganini, Mozart, 
Schiller, Alfieri, Pascal, Richelieu, Newton, and Swift were the 
victims of diseases epileptoid in character. 

Many men of genius have suffered from spasmodic and 
choreic movements, notably Lenau, Montesquieu, Buffon, Dr. 
Johnson, Santeuil, Crébillon, Lombardini, Thomas Campbell, 
Carducci, Napoleon, and Socrates. Suicide, essentially a 
symptom of mental disorder, has hurried many a man of genius 
out into the unknown. ‘The list begins with such eminent men 
as Zeno, Cleanthes, Dionysus, Lucan, and Stilpo, and contains 
the names of such immortals as Chatterton, Blount, Haydon, 
Clive, and David. Alcoholism and morphinism, or an uncon- 
trollable desire for alcohol or opium in some form or other, are 
now recognised as evidences of degeneration. Men of genius, 
both in the Old World and in the New, have shown this form of 
degeneration. Says Lombroso: ‘“ Alexander died after having 
emptied ten times the goblet of Hercules, and it was, without 
doubt, in an alcoholic attack, while pursuing naked the infamous 
Thais, that he killed his dearest friend. Czsar was often carried 
home on the shoulders of his soldiers. Neither Socrates, nor 
Seneca, nor Alcibiades, nor Cato, nor Peter the Great (nor his 
wife Catherine, nor his daughter Elizabeth) were remarkable 
for their abstinence. Tiberius Nero was called by the Romans 
Biberius Mero. Septimius Severus and Mahomet II. succumbed 
to drunkenness or deluriwm tremens.” 

Among the men and women of genius of the Old World, who 
abused the use of alcohol and opium, were Coleridge, James 
Thomson, Carew, Sheridan, Steele, Addison, Hoffman, Charles 
Lamb, Madame de Staél, Burns, Savage, Alfred de Musset, 
Kleist, Caracci, Jan Steen, Morland, Turner (the painter), 
Gérard de Nerval, Hartley Coleridge, Dussek, Handel, Gliick, 
Praga, Rovani, and the poet Somerville. This list is by no means 
complete, as the well-informed reader may see at a glance, yet 
it serves to show, however, how very often this form of de- 
generation makes its appearance in men of genius. In men of 
genius the moral sense is sometimes obtunded, if not altogether 
absent. Sallust, Seneca, and Bacon were suspected felons. 
Rousseau, Byron, Foscolo, and Caresa were grossly immoral, 
while Casanova, the gifted mathematician, was a common 
swindler. Murat, Rousseau, Wagner, Clement, Diderot, and 
Praga were sexual perverts. Genius, like insanity, lives in a 
world of its own, hence we find few, if any, evidences of human 
affection in men of genius. Says Lombroso: ‘I have been 
able to observe men of genius when they had scarcely reached 
the age of puberty; they did not manifest the deep aversions 
of moral insanity, but I have noted among all a strange apathy 
for everything which does not concern them ; as though, plunged 
in the hypnotic condition, they did not perceive the troubles of 
others, or even the most pressing needs of those who were 
dearest to them; if they observed them, they grew tender and 
at once hastened to attend them; but it was a fire of straw, 
soon extinguished, and it gave place to indifference and 
weariness.” 

This emotional anesthesia is indicative of psychical atavism, 
and is an unmistakable evidence of degeneration. I.ombroso 
gives a long list of the men of genius who were celibates. I 
will mention a few of those with whom the English-speaking 
world is most familiar: Kant, Newton, Pitt, Fox, Beethoven, 
Galileo, Descartes, Locke, Spinoza, Leibnitz, Gray, Dalton, 
Hume, Gibbon, Macaulay, Lamb, Bentham, Leonardo da Vinci, 
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Copernicus, Reynolds, Handel, Mendelssohn, 
Schopenhauer, Camoéns, and Voltaire. La Bruyére says of 
the men of genius: ‘‘These men have neither ancestors nor 
descendants ; they themselves form their entire posterity.” _ 
There is a form of mental obliquity which the French term 
folie dw doute. It is characterised by an incertitude in thought 
co-ordination, and often leads its victims into the perpetration 
of nonsensical and useless acts. Men of genius are very fre- 
quently afflicted with this form of mental disorder. Dr. 
Johnson, who was a sufferer from folie du doute, had to touch 
every post he passed. If he missed one, he had to retrace his 
steps and touch it.- Again, if he started out of a door on the 
wrong foot, he would return and make another attempt, starting 
out on the foot which he considered the correct one to use. 
Napoleon counted and added up the rows of windows in every 
street through which he passed. A celebrated statesman, who 
is a personal friend of the writer, can never bear to place his 
feet on a crack in the pavement or floor. When walking, he 
will carefully step over and beyond all cracks or crevices. This 
idiosynerasy annoys him greatly, but the impulse is imperative, 
and he cannot resist it. Those who have been intimately 
associated with men of genius have noticed that they are very 
frequently amnesic or “ absent-minded.” Newton once tried 
to stuff his niece’s finger into the bowl of his pipe, and Rovelle 
would lecture on some subject for hours at a time, and then 
conclude by saying: ‘‘ But this is one of my arcana which I tell 
to no one.” One of his students would then whisper what he 
had just said into his ear, and Rovelle would believe that his 
pupil ‘“‘had discovered the arcanum by his own sagacity, and 
would beg him not to divulge what he himself had just told to 
two hundred persons.” 

Lombroso has combed history, as it were, with a fine-tooth 
comb, and very few geniuses have escaped his notice. This 
paper, so far, is hardly more than a review of his extraordinary, 
comprehensive work ; therefore, I will conclude this portion of 
it with a list of men of genius, their professions, and their 
evidences of degeneration, as gathered from his book :— 

Carlo Dolce, painter, religious monomania. 
Bacon, philosopher, megalomania, moral anesthesia. 
Balzac, writer, marked epilepsy, megalomania. 
Cesar, soldier, writer, epilepsy. 
Beethoven, musician, amnesia, melancholia. 
Cowper, writer, melancholia. 
Chateaubriand, writer, chorea. 
Alexander the Great, soldier, alcoholism. 
Moliére, dramatist, epilepsy. 
Charles Lamb, writer, alcoholism, acute mania, melancholia. 
Mozart, musician, epilepsy, hallucinations. 
Heine, writer, melancholia, spinal disease. 
Dr. Johnson, writer, chorea. } 
Malibran, epilepsy. — 
Newton, philosopher, amnesia. 
Cavour, statesman, philosopher, swicidal impulse. 
Ampére, mathematician, amnesia. 
Thomas Campbell, writer, chorea. 
Blake, painter, hallucinations. 
Chopin, musician, melancholia. 
Coleridge, writer, alcoholism, morphinism. 
Donizetti, musician, moral anesthesia. 
Lenau, writer, melancholia. 
Mahomet, theologian, epilepsy. 
Manzoni, statesman, folie dw doute. 
Haller, writer, hallucinations. 
Dupuytren, surgeon, swicidal impulse. 
Paganini, musician, epilepsy. 
Handel, musician, epilepsy. 
Schiller, writer, epilepsy. 
Richelieu, statesman, epilepsy. 
Praga, writer, alcoholism. 
Tasso, writer, alcoholism, melancholia. 
Savonarola, theologian, hallucinations. 
Luther, theologian, hallucinations. 
Schopenhauer, philosopher, melancholia, omniphobia. 
Gogol, writer, melancholia, tabes dorsalis. 
Lazaretti, theologian, hallucinations. 
' Mallarmé, writer, swicidal impulse. 
Dostoieffsky, writer, epilepsy. 
Napoleon, soldier, statesman, folie du doute, pswedo-epilepsy. 
Comte, philosopher, hallucinations. 
Pascal, philosopher, epilepsy. 
Poushkin, writer, megalomania. 
Renan, philosopher, folie du dcute. 
Swift, writer, paresis. 
Socrates, philosopher, chorea. 
Schumann, musician, paresis. 
Shelley, writer, hallucinations. 





Meyerbeer, : 
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‘Bunyan, writer, hallucinations. : 


‘Swedenborg, theologian, hallucinations, — 


Loyola, theologian, hallucinations. = a 
J. 8. Mill, writer, swicidal impulse. oe 
Linneus, botanist, paresis. ; tie TY ae 

The reader will observe that I have made use of the com- — 
prehensive word, writer, to designate all kinds of literary work — 
except theology and philosophy. The above list is by no means 
complete, and only contains the names of those geniuses with — 
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whom the world is well acquainted. When we come to the — 
geniuses of the New World, we find that they are few innumber, | 
and that they likewise show erraticism and degeneration. — 
Poe was undoubtedly a man of great genius, and his degen- | 
Aaron Burr 


eration was indicated by his alcoholism. 
was the victim of moral anesthesia, and Jefferson was pseudo 
epileptic and neurasthenic. Randolph was a man of marke 
eccentricity, and Benedict Arnold was, morally, anesthetic. 


Daniel Webster was addicted to an over-indulgence in alcohol; — 
likewise Thomas Marshall and the elder Booth. Booth also — 

His son Edwin had paresis, so — 
also had John McCulloch, John T. Raymond, and Bartley — 
Campbell. A distinguished statesman and politician, and a — 
man who stands high in the councils of the nation, has, for a 
number of years, given evidence of mental obliquity, by his _ 


had attacks of acute mania. 


uncontrollable desire for alcohol. No power, outside of bodily — 
restraint, can control him and keep him from, indulging his — 
appetite for alcohol when this desire seizes him. 
most noted poets of to-day, whose verses stir the heart with 


One of the zy 





their pathos, and bring smiles to the gravest countenances with 
their humour, was, for a number of years, an inordinate user of 4 7 


alcohol. Robert Ingersoll is undoubtedly a man of genius and 
of considerable originality, and a close study of his writings 


shows conclusively his mental eccentricity. Judging wholly | 


from his printed utterances, Mr. Ingersoll is only a superficial” 
scientist and mediocre scholar. His power lies in his wonderful 
word imagery, and his intricately constructed verbal arabesques. 
He is a verbal symbolist. Symbolism, whenever found, and in 
whatever art, if carried to any extent, must necessarily be an 
evidence of atavism, consequently of degeneration. 
Thomas Paine gave evidences of a lack of mental equipoise. 


We find scattered throughout his works the most brilliant, — 


irrefutable, and logical truths side by side with the most inane, 
illogical, and stolid crudities. Among other men of genius who 
showed signs of degeneration we may include Alexander Stevens, 
Joel Hart, Adams, Train, Breckenridge, Webster, Blaine, Van 
Buren, Houston, Grant, Hawthorne, Bartholow, Walt Whitman. 
We must not confound genius and talent—the two are widely 
different. Genius is essentially original and spontaneous, while 
talent is to some extent acquired. Genius is an abnormality, 
but one for which the world should be devoutly grateful. 
Psychos, in the case of genius, is not uniformly developed, one 
part, being more favoured than the others, absorbs and uses 
more than its share of that element, whatsoever it be, which 
goes to make up intellectuality, hence the less favoured or less 
acquisitive part shows degeneration. Why genius should exist 


is one of the unexplained phenomena of nature, but that it is 


the result of natural causes I have not the slightest doubt. 





SOME CASES OF MENORRHAGIA, WITH TREATMENT 
ALSO ONE OF THREATENED ABORTION. 
By J. A. Dietz, L.S.A. Lond. 
[An Original Article, specially written for MEpicaL REPRINTS. | 


THE causes and origin of menorrhagia are many and various, and 
space is wanting to go thoroughly into this part of the subject, 
sufficient details of which, however, will be found in any good 
work on diseases of women. It will be enough for me to say 
here that the most careful examination and thought is necessary 
in many cases to find out the original and fundamental cause, 
for unless this is done the treatment must of necessity be 
empirical, and it will be a case of working in the dark. 

The general treatment consists in most cases in building up 
the general health of the patient, paying due attention to any 


special cause, such as malposition of the uterus, or inflammation ~ 


of or growths from the ovaries. Change of air is beneficial in 
many cases, and rectal injections of hot water have been found 
beneficial by Dr. Madden in cases depending on ovarian con- 
gestion. 
good, and in some eases dilatation of the cervical canal and 
straightening of the body of the uterus has good results. 

With regard to internal remedies, styptics such as iron and 
gallic acid, and uterine sedatives, contractors, and tonics, as 
ergot, savin, and Elixir Caulocorea—the latter a compound of 
great value. In a case in which ergot was completely useless it 
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Rest, and that in the recumbent posture, is always | 
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eases seem to be most amenable to its 


» to flexions of the uterus require the use of the 
_ sound it them in a fair way of recovery, with often a pessary 
a to keep the uterus.in its place. This straightening and reposition 
_ of the uterus seems to relieve congestion by allowing a freer 
_ ¢ireulation of blood in and from the organ. I will now give a 
_ Short reswmé of some cases, and the special treatment in each. . 
os CASE 1;—J,. 1H. , a married woman, aged about thirty- 
a years; two children; had suffered from menorrhagia for 
_ saree or more years—in fact, since her last child was born. 
eo] uatterly the flow got so bad as to last ten days at each monthly 
period. When I saw her she was in a very weak and anemic 
_ state, complaining of great-pain in the lower part of the abdomen, 
_ aggravated on going to stool, and with a constant heavy feeling 
_ about the womb, and shooting pains extending down the thighs. 
_ Headache was a prominent symptom, too, and general malaise. 
__ Intense backache in the sacral region was also often present. 
_ Latterly the pain during walking or even standing awhile had 
‘been so severe as to compel her to keep her couch during most 
of the menstrual period. Pressure over the fundus uteri caused 
_ reat pain. The menorrhagia was also most severe, two pints 
: Ba: ot loss being not uncommon; in fact, at one period I noticed at 
___ least that amount, and she said it had often been so much before. 
‘oa I diagnosed the cause as a retro-flexion of the uterus, induced 
originally, I have no doubt, by her returning to her work as a 
factory hand too soon after her previous confinements. I 
_ replaced the uterus in position and introduced a Hodge pessary, 
_ and gave her an iron and quinine mixture, containing thirty-drop 
doses of Tr. ferri sesquichloridi. Still the pain and irritability 
of the uterus did not diminish so quickly as I should have liked, 
___ although she was also using the vaginal injection of hot water. 
_ After about a week of this treatment I began with Elix. 
fs Caulocorea, thirty drops three times a day, and Bland’s pill also 
_ ter die. This I kept on for three weeks with manifest improve- 
_ tment, more especially in the decrease of pain at the fundus uteri, 
_ showing to my mind that the medicine was acting most directly 
_- on the nerves and muscles of that organ. When the next 
___ period was due, I increased the Elix. to one drachm doses, and 
was gratified to find it eut short the flow at the end of four 
_ days. She continued the medicine for a few weeks longer, and 
at the third period the loss was little above normal. She is 
_ still keeping better at present, though she still wears the 
pessary. - 
ge. , Case 2.—Ellen J , a dressmaker, single, aged about 
___ twenty-six, had suffered from menorrhagia for two years. She 
also was pale and anemic. Had suffered from dyspepsia for 
___ Years; latterly, so much so as. to be reduced to almost starva- 
tion, no food scarcely could be retained. I found the uterus 
irritable and painful, no flexion detectable, but the ovaries 
__ were tender, and seemed congested. As it was impossible to 
- gai much ground with the stomach and other digestive organs 
_ in the state in which they were, my first endeavours were 
_ devoted to restoring tone and strength to them. I ordered her 
8 mixture of Lactopeptine ten-grain doses, with glycerine and 
_ aqua, and a compound colocynth pill each night. To have milk 
_ food chiefly and rest. I also ordered her a vaginal douche of 
_ hot water, and mercurial ointment to be rubbed over the region 
of the ovaries every night. In about a week I dropped the 
ee; above mixture, substituting Elix. Caulocorea m xx, and gave 
ae her the Lactopeptine as a powder after each meal; allowing 
a little underdone meat and white fish in addition to the milk. 
_ She took the Caulocorea thus for about a month with gratify- 
_ img improvement. The tenderness. over the ovarian region 
greatly diminished, and she said she could eat a meal without 
__ after-discomfort for the first time for some years. I discontinued 
_ the inunction, and gave the medicine twice a day for some weeks 
a longer. When I saw her last she said the flow was almost as 
____ little as she ever remembered, and nearly all the pain had gone ; 
_ sometimes if she worked a little overtime she felt a slight 
_ return. I told her she should not work overtime at all for some 
tame to come. Since then I hear she still keeps better. 
_ Case 3.—W. M——, a widow, aged thirty years, was a very 
_ similar case to Case 1, retro-flexion of the uterus with great pain 
in back, and excessive flow at menstrual period, followed by 
_ anemia. I replaced the uterus by means of the sound, and 
_ introduced a pessary; gave her Elix. Caulocorea in twenty- 
_ drop doses, and pil. blandii ter die. After about six weeks’ 
_ treatment I removed the pessary, still keeping on the medicines. 
_ The next flow was much. less in quantity, and the subsequent 
_ ne after three months’ treatment about normal. One great 
_ drawback in these cases is the great difficulty in. getting the 
_ patients to persevere in the treatment a sufficient length of 
time. They get tired, and give it up in despair in many cases. 
Case 4.—A. S——, a young lady, twenty-three years of age, 
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married, one child, had been troubled with excessive menstrua- 


tion for three years. It usually lasted eight or nine days at 
each period. Still she was in fairly good ‘health, and not nearly 
so anemic and weak as the other cases mentioned above. I. 
ordered her to rest as much as possible, and gave her Elix. 
Caulocorea, to be taken four or five days before the next period 
was due. The dose was one drachm three times a day. This — 
reduced the discharge at that period considerably, and shortened 
its duration one-half to four days. During the interval she took 
the medicine in half doses, with the result that the next time the 
flow was about normal. She took another bottle during the 
next period and just previous, and the menstrual flux was 
normal. Since then she has had no treatment whatever, and is 
now, six months after, as well as ever in her life. 

Case 5 was one of threatened abortion. Mrs. Y , preg- 
nant of her third child, had miscarried previously at four months, 
caused then. by an accident (falling off a step-ladder). This 
time at about the same period she was seized with severe pains 
and slight discharge, and sent for me in great alarm, as she did 
not wish such another miscarriage to happen. I ordered her 
to bed, to be kept perfectly quiet, and to have Elix. Caulocorea 
in one-drachm doses every four hours, with a pill of opium one 
grain occasionally to ease the pain. The discharge stopped 
after the third dose of the mixture, though the pains still | 
continued at intervals, but much less severe. However, in 
twenty-four hours all immediate danger seemed over, and I 
dropped the dose of Caulocorea to twenty-drops three times a 
day, for another week. She has since (two months ago) had no 
return, and I hope that she will go on now until full term with- 
out any recurrence. 











NEPHRO-LITHIASIS. 


By A. H.-Corpisr, M.D., 
Clinical Lecturer on Gynecology, Kansas City Medical College ; 
Member American Medical Association; Corresponding 
Member Philadelphia Obstetrical Society, &c. 


Since Morris, in 1880, placed the operation of nephro-lithotomy 
in the category of modern surgical procedures, many operations 
of a like character have been successfully performed by surgeons 
in all countries. These successes have led to an extension of 
the surgery along the ureter, so that now this narrow tube is 
invaded from either the bladder or kidney extremity, its canal 
dilated for stricture, and impacted stones removed from any 
part of its course. The formation of calculi in the pelvis, calyces, 
and in the parenchyma of the kidney, certainly is not of rare 
occurrence, and demands the attention of the general prac- 
titioner and surgeon, that their presence may be early recognised 
and the proper procedure for their removal resorted to promptly. 
It is the prophylactic or anticipatory surgery that brings the 
best results, the lowest mortality, the most cures and restored 
functions. This class of surgery is called rash, mutilating, un- 
justifiable, &e., by a few of our would-be modern surgeons, who 
are still poulticing tibial sequestra and draining pus-tubes and 
ovarian abscesses through the groin and vaginal vault. 

The great destruction wrought to the kidney structure by an 
impacted calculus can best be understood by examining the 
kidney of one of these neglected cases. 

Calculi may form in the pelvis or calyces at any age, but is 
more likely to occur in early childhood or after the fortieth year, 
Urate of ammonium in infancy, uric acid in adults, and oxalate 
and phosphate of lime after forty being the composition of these 
stones. ‘They may develop in one or both kidneys, in the 
pelvic calyx, parenchyma, or all combined, the secreting 
structure of the organ as a rule being injured in proportion to 
size of the stone, duration, and location. A small stone may 
lead to the complete destruction of the kidney by occluding the 
ureter for a long period, or, if small enough to pass through this 
narrow canal, may give rise to no other symptom than severe 


_pain during the passage, and cease to give further trouble, 


unless by its presence in the bladder it acts as an irritant or as 
a nucleus for the development of a vesical calculus. Again, a 


large stone may, bya gradual growth in a location that does not 


produce an obstruction to the flow of the urine, attain an enor- 
mous size without producing much suffering by its presence.. 
The kidney may become one large cavity, containing pus, blood, 
urine, or all combined, without the patient having experienced 
any of the so-called characteristic paroxysms of nephritic colic. 
A stone weighing several ounces has been removed, post mortem, 
from-a cyst, the kidney structure haviug been destroyed. The 
woman had presented no history of such a state of affairs. This 
case is a-rare one,.and is mentioned to call attention to the fact 
that all these cases do not have a typical history. As a rule, a 
patient with a suppurating kidney due to the presence of a stone 
will have hectic fever, emaciation, and pus in the urine. A pyo- 





nephrosis may insidiously develop in the sac of a hydronephrosis 
(due to presence of a stone) without the development of the 
usual concomitant symptoms of the presence of, or development 
of, pus. A case may begin as a retention cyst if the stone 
occlude the pelvis, the calyces, pelvis, and even the parenchyma, 
being dilated, forming a large tumour perceptible on inspection 
and palpation, attaining in some cases the size of an adult head. 
Suppuration, in such a cyst, may take place without any acute 
exacerbation of pain or fever. An imprisoned stone giving rise 
to much pain may by an ulcerative process be set free in the 
cellular tissues surrounding the kidney and develop a peri- 
nephritic abscess. Like abscesses in the region of the appendix 
these post-nephritic suppurations are always secondary. The 
cause, in the majority of instances, will be found originating 
about the pelvis or the ureter. Many of these cases are in- 
correctly diagnosed as psoas and iliac abscesses due to a carious 
vertebra, and a plaster jacket applied to prevent a scoliosis and 
produce a cure. These cases will continue to suppurate as long 
as the sequestrated calculus is permitted to remain in the 
abscess cavity. * 

It is remarkable how much urine one of these seemingly 
disorganised kidneys will secrete where the ureter is patulous, 
or even through a urinary fistula. A normal quantity, or even 
more, is often passed from a kidney the microscopical appear- 
ance of which would indicate the complete destruction of its 
secreting structure. Where true albuminuria is present it is 
due to the tissues of the secreting substance being involved, 
and not to lesions of the calyces and pelvis. Albumen due to 
the presence of pus is misleading until its exact source is dis- 
c»vered—not always an easy matter. 

In the last three months I have operated for the removal of 
nephritic calculi on three patients, two being females, one male, 
the left kidney being affected in one of the women, the right in 





the other two cases. The male was twenty-two years of age ; 
the women thirty-three and forty-four. The largest stone 
removed weighed two-and-a-half ounces, and was composed of 
phosphate of lime. SI882 00882 00842 

I append the history of two of the cases to illustrate the two 
types of the disease, the acute obstructive nephro-lithiasis, with 
perforation and perinephritic abscess, and the chronic partial 
obstruction, with retention and development of the stone in the 
calyces and pelvis, with chronic pyo-nephrosis. 

The third case was of the acute variety, with post-nephritic 
suppuration of nine weeks’ duration at the time of the 
operation. 

Case of Nephro-lithiasis—Operation—Recovery.—C. V ; 
aged twenty-two years; single. This young man, while in 
perfect health, was taken with a pain of the most intense 
character in the region of the right kidney. This pain persisted 
with unabated severity for a number of hours. Large and oft- 
repeated hypodermics of morphine finally subdued the greater 
intensity of his suffering, but while not under the influence of 
the opium he suffered much. Three or four days after the 
beginning of his attack he developed a fever of a septic type, his 
pains at the same time greatly subsiding. It was at this period 
of his illness that the pain-producing, impact-caleulus found an 
-exit through the walls of the ureter or pelvis, at the same time 
relieving his pain by its escape and producing evidences of 
sepsis and local suppuration. 

In the beginning of his attack he passed blood-stained urine, 
the quantity being much diminished. After the imprisoned 
calculus was set free in the tissues surrounding the kidney, an 
enormous quantity of urine (polyuria) was passed, the specific 
gravity of which was only 1:002. This increased flow of pale 
urine with a low specific gravity has been a diagnostic symptom 
in several of my cases of acute nephro-lithiasis. 





and fever for four weeks, losing much (eighty pounds) 


origin. An operation revealed the correctness of my diagnosis. 
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Fs The young man continued having of 
and all his strength. During this period he was passing : 
quantities of pale, light urine, and was having more or less pain 
in the region of the right kidney. At this time I saw him for 
the first time. ; Soe > (2 
After analysing his symptoms and history I decided that I 
had to deal with a perinephritic abscess of a nephritic calculous: 


The young man made an ideal recovery, and is, to-day, a perfect 
picture of good health. ; : =e a 

This case had been: diagnosed appendicitis, typhoid fever, “4 
abscess of the liver, and malaria, by as many physicians as I~ 
have enumerated diseases. This mistake is easily made in ~ 
similar cases if the physician be not systematic in his diagnostic 
methods. : a 

Case of Nephro-lithiasis—Nephro-lithotomy—Stone Weigh- | 
ing Over Two Ounces Removed.—Mrs. P , patient of Dr. 
C. G. McKinley. This lady, aged forty-four, mother of four — 
children, youngest five years old, was sent to me by Dr. — 
McKinley. : ae 

About five years ago she noticed a small enlargement in the — 
region of the right kidney. At the same time more or less pain — 
and uneasiness in that locality was felt. The uneasiness has 
continued up to this time. At no time has she had hard or ~ 
unbearable pain like that due to the passage of a renal calculus. 
The tumour has continued to grow, but in the last year much 
faster than formerly. She is fairly well nourished, but some — 
sallowness of the skin is noticed. Has at no time been confined — 
to her bed from any symptoms pointing to this locality as a — 
cause of her illness. Has had no fever at any time, or local — 
tenderness, pointing to any acute suppurative process. Has — 
been doing the ordinary duties of a housewife. Her urine — 
during the last year has been clouded. On examination I found — 
it contained much pus. Her bladder has been irrigated fre-— 
quently with boracie acid, &e., with no diminution of the pus 
in the urine. Her bladder has not, at any time, been acutely 
inflamed or painful. 

She has not at any time had any acute exacerbations of 
pain like that produced by the passage of a renal calculus. At 
times she has passed large quantities of urine, but it was always 
clouded, during the last year. On examining her I found a 
tumour the size of an infant’s head in the right renal region, 
slightly movable, rather soft or semi-fluctuating, painless on — 
handling, and smooth to the touch; dulness in front of the 3 
growth, but below the head of the colon resonance was elicited 
on percussion. The ascending colon was pushed to the inner — 
side of the growth. Taking the history and well-marked 
physical signs I decided that I had to deal with a pyo-nephrosis, 
the origin of which was, very probably, due" to the presence of 
a calculus. The tubercular origin of the condition was. 
eliminated by its duration, pain,absence of bacilli, disease of 
other kidney being eliminated, and absence of rapid and con-  ~ 
tinuous emaciation, so often seen in the tuberculous kidney. 4 

Operation performed November 18th, 1898, Dr. J. D. | 
Griffith assisting. An incision from the anterior or free end of — 
the twelfth rib (which was short), was made, extending down- 
ward and forward, in a circular direction, to near the anterior a 
superior spine of the ileum. This was carried into the anterior 
border of the quadratus lumborum. A few cutaneous branches — 
from the lumbar and intercostal arteries were divided. The — 
outer edge of the latissimus dorsi and posterior border of the, — 
external oblique were exposed and divided, then the internal — 
oblique and transversalis. The edge of the erector spine was. — 
not disturbed ; this brought me down to the outer border of the: 
quadratus lumborum. Much of the dissecting was performed 
by the fingers and handle of the scalpel. The kidney was now 
pushed from in front into the incision as much as possible. An 
exploring trocar was introduced, to make sure that I was 
not entering the peritoneum, to find pus or other suspected 
fluids, and to hunt for stones. The first thrust of the trocar 
struck both pus and calculi. This opening was enlarged with 
the forceps and fingers. I found a large collection of pus: 
in the kidney, and stones, the aggregate weight of which 
was about three ounces. These were removed, the largest 
one weighing over two ounces and a half. (See cut.) Cavity 
was irrigated and packed with gauze, and drainage 
put in. <A large part of the incision was left open, as 
these cases’ suppurate freely and for a long time. The 
hemorrhage was at no time very alarming, being mostly 
venous from the parenchyma. A few hours after the operatiom 
she passed blood-stained urine, showing that the ureter was. 
patulous, as was evinced by the passage of pus in the urine. 
before the operation. Two days later her urine was quite 
normal in appearance and quantity. The dressings were more 
or less soiled with pus of a urinousodour. nla 
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> same e time I removed the stone, but the mortality 
‘y operation of nephrectomy for a suppurating 

y high. If it is necessary, the diseased organ can 

; at a later period, and that, too, with a better 

r prosbert of recovery from the operation. 








THE. ADVANTAGE OF TREATMENT OF DYSPEPSIA BY 
_ DIGESTIVE AGENTS OVER THAT BY DRUGS. 


BS By J. Kay Tomory, M.B., Edin., &c. 
[An original Article specially written for MEpicaAL Reprints. ] 


B: - Durine the past eighteen months I have been conducting ex- 
periments on cases “ot dyspepsia especially due to atony of the 
gastric and intestinal mucous membrane as the result of im- 
proper diet. I was dissatisfied with the results of the ordinary 
stomachic mixtures containing bismuth, hydrocyanie acid, &c., 
&e. I think I have tried most combinations, and at last I was 
forced to the conclusion that they were at best temporary 
__ palliatives but certainly not specifics. As this class of patient 
___ is to be seen in every general practitioner’s consulting room, it 
_- is quite superfluous to give the symptoms in detail. I do not 
think I am far off the mark when I say that this class of patient 
is the béte noir of the practitioner and the easy prey of the 
charlatan. We somewhat dread the old story of pain after food, 
weight over the epigastrium with the subsequent sequelae of 
loss of appetite, palpitation, dizziness, &c. After enquiring 
into the state of the bowels, feeling the pulse, and it may be 
_ auscultating over the cardiac region, and looking at the tongue, 
we find on enquiry, probably, that the patient has consulted 
~~ numerous physicians but is no better. The good old mistura 
_ stomachi, or the not less orthodox rhubarb and soda powders, 
_ with dieting, only bring the patient back without any definite 
symptoms of improvement. Now, having tried this method of 
treatment with no good results, or at least without permanent 
benefit to most cases, I at last gave it up altogether and tried 
treatment by papain in various forms. (I was induced to try 
papain as it was said to be much more powerful than pepsin.) 
But I had the same experience again. In fact, in some cases 
the remedy seemed to make matters worse. I then reverted to 
-pepsine. This I tried in different forms, viz.: (1) vin. pepsine, 

(2) fluid pepsine, (8) glycerin pepsin acid, but again I found 
_ I had not hit on the remedy I was trying to find. I had 
_ almost begun to look on the specific for atonic dyspepsia as a 
-**Philosopher’s Stone ’’—a thing which you read about but 
z never see. About this time I was called in to see a young lady 
: who had never had a day’s illness in her life, but who was now 
J suffering from acute digestive disturbances, with severe pain 
3 over the stomach, vomiting, &e. I tried to allay the vomiting 
: by bismuth, morphia, &e., and the pain and vomiting by 
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mustard poultices over the epigastrium. This treatment was 
partially successful, but though it relieved the symptoms pro 
_tem., it was not a cure, and at last I hit on the plan of treat- 
ment of peptonising her food entirely. The result was a 
success, but was met by the objection that one could not always 
be prescribing peptonised food for patients who were able to go 
about their usual employments, and further that in a great 
number of cases it was absolutely impossible to get the patients 
to prepare the food. For some time my mind was almost 
wholly occupied with the solution of this problem: ‘‘Is there 
any method of giving the digestive tract a rest other than by 
peptonising the food? ’ At length I remembered the formula 
ot Lactopeptine, and it then dawned on me that I had omitted 
from my reckoning the very substance I was trying to discover. 
I then began to use it regularly and I am still an unshaken 
believer in its virtues, either alone or combined with drugs 
such as magnes. carb. in acidity accompanying atonic dyspepsia. 
I have recently had a very satisfactory experience of its use ina 
ease of vomiting in an infant two months old who was just 
recovering from a severe attack of congestion of the kidneys 
and retention of urine. It acted almost immediately, and the 
child is now convalescent. 

Having indicated the lines by which I was led to use Lacto- 
peptine and artificial digestive agents as against drugs, allow 
me in a few words to give the reasons that I consider justify 
this as a rational line of treatment, and not merely an empirical 
coincidence :— 

1. The cases almost all have a history of improper dieting 

'- or at least improper mastication and digestion of food. In a 
great many cases excess of stewed tea is at the bottom of the 
_ mischief. I do not intend to give the pharmacology of tannic 
acid, as that would be out of place here, but suffice it to say 
that from various causes the digestive tract does not secrete the 
digestive ferments in normal proportions. Now if we can 
eed by any agent in helping to eeeedy this state of matters, 
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I say we are so much further forward in scientific medicine 


than we were previously. And my experience is that in such 
preparations as Lactopeptine we have such an agent at our 
command. 

2. Such substances as Lactopeptine fulfil their mission 
precisely because they obey one of the first principles of our 
art, which is to assist nature in restoring the balance of parts 
to the normal standard of health. As such it must be useful, 
and hence the good results to be attributed to its employment. 








A CASE OF ACUTE SOFTENING OF THE. BRAIN 
PRESENTING HYSTERICAL SYMPTOMS AND 
SIMULATING HYSTERIA. 


By Tueopore Diuter, M.D., Pittsburg, Pa., Physician to the 
Neurological Department of the Pittsburg Free Dispensary ; 


Visiting Physician to the Insane Department of St. Francis 
Hospital. 


Mrs. B j widow, aged fifty-six, was referred to me by 
Dr. Mark Rodgers, and was seen by me for the first time. 
March 16th, 1894. She was a very stout woman, weighing over 
two hundred pounds, but had always led an active life and 
enjoyed exceptionally good health. 

About six weeks before my first visit to her, she, upon re- 
turning from a trip to Ohio, learned of a painful affection of the 
right arm, from which her grand-daughter had suffered during 
her absence and was indeed yet, to some extent, suffering upon 
her return, it being still enveloped in bandages. Mrs. B—— 
asked many questions about it, expressed great solicitude for 
her grandchild, cautioning her to beware of paralysis, as 
several members of the family had died of some such affection. 
A few days later she began, in a vague manner, to complain of 
certain numbness in her right arm. It was jokingly suggested 
that her concern for her grandchild had brought on the trouble. 





But she persisted in saying that the numbness was growing - 


worse each day, and afterward that she was losing strength in 
the arm, and still later that her right leg was becoming similarly 
affected. Some few days after the onset of her trouble she 
began to exhibit some hesitation in speech, e.g., she would 
stop short in telling something, saying: ‘‘ There! I cannot go 
on,” or “I forgot it,” or ‘I can’t think of it now.” She 
seemed never to be at a loss for any single word, nor did she 
misplace words or incorrectly name objects. These symptoms 
became more pronounced each day; but she continued, as 
formerly, to eat heartily and sleep well at night, nor was there 
any change in her general appearance. But all the while she 
insisted that her condition was very serious. 

When she was informed that I was expected to visit and 
examine her, she manifested the liveliest interest in my coming, 
asking at frequent intervals whether I had arrived. 

On March 16th I examined her. She was lying in bed, 
because, as she stated, she was unable to stand or sit up. 
A casual observation discovered nothing. Upon attempting to 
converse with her she exhibited an unwillingness or inability to 
reply at any length. But short replies (always relevant) came 
from her after a pause. I could not find that memory was 
markedly deficient. The mental condition was that of a real 
or assumed general hebetude. I placed a handkerchief over her 
eyes and proceeded to test sensation of her right arm with two 
pins. A number of times she located two pins at the normal 
distance; again she felt but one when two were actually in 
contact with her arm a foot apart; again she felt two, three, 
four, or five (I never used more than two) ; when none was in 
contact with her arm she felt one, two, three, or none, both with 
and without my suggestion. Altogether these tests were value- 
less, except (as it seemed to me at the time) in offering an 
argument showing the presence of hysteria. A sharp prick 
of the pin caused a quick withdrawal of the arm. The grasp 
of the right arm was about one-half that of the left. She 
complained of a corresponding numbness and loss of power in 
the right leg ; but these were not tested. No other symptoms 
presented themselves. Her appetite was good and she was 
sleeping well. An examination of the urine showed it to be 
normal. After I had completed my examination, she suddenly 
exclaimed: ‘* Well, doctor, do you think my case is hopeless ? ” 

I concluded that the case was a hysterical one and pre- 
scribed small doses of bromide, suggested that there would be 
a progressive improvement from day to day. During the week 
following my first visit she very slowly grew worse, as she had 
during the preceding week. But she managed to sit up an 
hour or two each day. She insisted upon the medicine being 
given to her regularly, reminding those about her as the time 
approached for its administration; evidently she considered 
herself as very ill and wished to impress others with this 
idea; at the same time she was apparently very watchful 
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of all that was going on about her. It became necessary to absent; conjunctive insensible to te _ Tempera é 
move her from the second to the third storey. At the time it tinued to rise during night, reaching 106°4° F. at 2 a.m. D 
was expected that she would need very substantial assistance. occurred at 2.45 a.m. | nd pout 3 mes x 
Her brother first carried up her easy-chair, expecting to return ae oY Niger 
for her, and was surprised when near the top of the stairs, on bk 


looking back, to see the patient following close behind him un- 
aided. For some days prior to this she had constantly required 
assistance in making any movements. Acting upon my 
suggestion, this assistance was made a form or feint instead of 
a real help, and seemed, her daughter stated, to be just as 
helpful as when it was genuine. One day when she wanted 
something when there was-no one at hand to serve her, she 
called in a very loud, impatient voice, so that the servant on 
the first floor easily heard her and was startled. 

By March 23rd, she had apparently lost much of her interest 
in her surroundings, and would answer only by a “‘ yes,” or a 
“no;” the paralysis of the right arm and leg was apparently 
complete ; she ate as much as usual, but had to be fed by the 
spoon. 

: March 24th.—Temperature, normal. Stupor deepening. 

March 25th.— Temperature, 99°6° F. Plantar reflexes 
active; in general appearance looks as well as when in health. 
Pulse rather feeble. Respiration, slightly accelerated. Would 
make no reply to questions. Pupils equal and very responsive 
to stimulus of light. Conjunctive sensitive to touch. A pinch 
of the skin causes her to draw up her face into a painful 
expression. Passes urine freely in bed. 

March 26th.—Temperature, 102°6° F., and respirations, 38. 
Swallows nourishment and medicine without difficulty. 

March 27th.—Temperature, 103°6° F.  Respirations, 42. 
Coma apparently deepening ; but conjunctive are still sensitive, 
and pinching skin brings expression of pain to the face. A dose 
of castor-oil produced a free evacuation of the bowels. 
Continues to pass urine involuntarily. Swallows liquid nourish- 
ment and medicine. 

March 28th.—In morning seemed somewhat better, but in 
evening condition critical. Temperature, 104° F’.; respirations, 
50; pulse feeble, thready, difficult to count (probably about 
125). For the first time unable to swallow: all skin reflexes 
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Autopsy twelve hours after death. (Brain only examined. 
Rigor mortis well marked. Examination of the base of the 
brain revealed a most remarkable condition of the arteries. — 
The lamin of both internal carotid arteries, just where these 
vessels enter the cranium at the anterior clinoid processes, were 
found much narrowed and entirely occluded by firm, hard, dark- 
brown clots. The left posterior communicating artery was 
completely obliterated; from its attachment to the posterior 
cerebral artery its diameter lessened, until it finally terminated 
in a thread-like extremity. Distributed over all the large 
arteries of the base were numerous yellowish plates of thicken- _ 
ing (‘‘ endarteritis deformans”’ of Virchow.) But there was no 
calcification present in any of these degenerated arteries. No 
embolus or thrombus could be discovered. a 

The annexed diagram of the circle of Willis shows the 
exceedingly limited source of blood-supply which the brain. 
(especially the left hemisphere) had for probably many months. 
The two internal carotids being firmly plugged, the entire blood- 
supply was through the two vertebrals. As the left posterior 
communicating artery was occluded, the left hemisphere ~ 
received a very deficient blood-supply, and this in a very © 
roundabout manner, viz., vid vertebrals, basilar, right posterior | 
cerebral, right posterior communicating, right internal carotid, 
right middle cerebral, right anterior cerebral, anterior com- 
municating, and left anterior cerebral. 

An extensive softening of the left hemisphere occupying the 
upper two-thirds of the ascending frontal, extending slightly 
into the ascending parietal. A spot in the inferior parietal and 
the posterior two-thirds of the middle frontal convolution was 
present. The uppermost part of this softening presented, for 
an area equal to that of [an English shilling], a yellowish appear- 
ance (plaquejawne of Charcot.) The underlying white substance 
in the centrum ovale was softened, the process stopping a little 
short of the internal capsule. The basal ganglia were intact. 
Certain portions of the softening in the lower part of the 
ascending frontal presented a distinctly reddish appearance, 
especially in the cortex. : 

Remarks.—The case is one of interest viewed both from a. 
clinical and pathological standpoint. 

For a time I regarded the case as one of hysteria. Drs. — 
Mark Rodgers and W. Jones, who saw the case, shared this — 
view. But with the appearance of fever I began to feel that 
there was some organic change in the left hemisphere of the 
brain. . The history of the case seemed to preclude hemorrhage 
or embolism. Meningitis and tumour also appeared unlikely. 
Abscess or softening then seemed to be the condition most 
probably present. . 

It is certainly remarkable that the affection should have 
begun as it did—having its beginning apparently as the result — 
of a psychical impression which the patient received as the — 
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oncern for the threatening paralysis (as she 
10 ) grand-daughter’s arm. Pas 
The morbid condition present was an acute atheromatous 
or senile softening. When the condition of the blood-vessels at 
the base of the brain is considered, it must be admitted that 
_ the predisposing conditions were, and probably had been for a 
_ long time present, favouring an acute softening, especially in 
_ those portions of the brain supplied by the left middle cerebral 
artery. : 
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i To reconcile the clinical symptoms with the morbid changes 
present, I would suggest, in lieu of a better one, the following 
’ explanation : 

a The predisposing conditions for acute softening being 
_ present in such a high degree, it is evident that only a slight 
4 precipitating or exciting cause was necessary to actually pro- 
4 duce that condition. The mental anxiety of the patient for the 
a 
=> 
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welfare of her grand-daughter’s arm furnished this exciting 
cause. 


THE DIGESTIVE DISTURBANCES OF PHTHISIS, 
Be WITH THEIR TREATMENT. 


_ By James D. Sraprn, M.R.C.S. England, L.S.A. London, late 
Senior House Surgeon, Stockport Infirmary, &c., &e. 


> 


[An Original Article, specially written for MEDICAL REPRINTS. | 


THE most prevalent fatal disease in this country is undoubtedly 
_ phthisis, and this is a fact well known to all medical men in 
practice, and can be ‘easily proved by reference to the death 
4 certificate book, when the majority of all certificates will 
_ unquestionably be found to be referred to phthisis, in 
: either the acute or the chronic form. It is not my purpose, 
_ however, in this short article to more than casually men- 
tion the terrible prevalence of this disease, or to allude to 
the general treatment of phthisis, except to say that the pre- 
_ ventative treatment has hardly received the practical attention 
it should, and until it is more clearly recognised that the want 
of proper ventilation and fresh air, and the consequent breath- 
_ ing of an impure atmosphere, are important factors in the 
_ production of phthisis (the evil of breathing “‘ rebreathed air” 
has recently been insisted upon), and not until these facts are 
remedied by well-ventilated buildings, workshops, manufac- 
tories, &c., and overcrowding, &c., prevented, will there be any 
appreciable decline in the mortality of phthisis. The treatment 
of such a prevalent disease is naturally important, as the dys- 
peptic symptoms of phthisis are always well marked, and, 
__ indeed, it is often for these troubles that the patient first seeks 
_ advice. Before proceeding to the active treatment of phthisis, 
__ itis most important to pay proper attention to the digestive 
_ organs, as unless digestion is properly carried on, all other 
_- means of treatment are useless. 
q In this article I purpose to give an account of the dyspeptic 
_ symptoms so frequently met with in phthisis, with the mode of 
4 treatment I have found the most useful. 
i 
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4 The symptoms may be enumerated as follows :— 
3 The tongue is often more or less furred, and the breath offen- 
sive. The mouth and throat may be red and irritable, and accom- 
4 panied with signs of sub-acute gastritis ; at the termination of 
eases, ‘thrush ”’ often appears. The appetite is often impaired 
or lost, and a troublesome thirst is very frequently complained 
_ of. The stomach is extremely sensitive and irritable, retching 
and yomiting being often induced when any food is taken. 
_ Many phthisical patients have a very great aversion to and 
great difficulty in the digestion of fats, but there are many 
exceptions to this. Constipation is generally present in the 
arly stages, diarrhoea being more prevalent later. 
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- Treatment.—The irritability of the mouth and tongue and 
throat is best relieved by mouth washes and gargles of pot. 
chor., boric acid, or borax and glycerine, the latter of which is 
best applied locally with a sponge or brush to the mouth or 
tongue. The appetite must be improved by vegetable tonics, 
and by a careful selection of food, choosing appetising and yet 
nourishing dishes. The thirst, which is often very troublesome, 
may be relieved by citric acid, acid phosph. dil., coca, acid 
sulph. aromatic, or acid tartaric. I generally order a drachm of 
dilute phosphoric acid to a tumbler of water, to be sipped at: 
intervals, and this is generally sufficient; if not, ice may be 
sucked. For the irritability of the stomach, and this is gener- 
ally the most troublesome and obstinate symptom, I have tried 
various remedies, but lately, as I have already stated in the 


Medical Times and Hospital Gazette, I have been giving 


Lactopeptine with very gratifying results, and if this treat- 
ment is followed it will be found most efficacious. 

Lactopeptine may be given as a powder in 10-grain doses. 
eee meals, or in a mixture, which is the mode I generally 
order it :— 


KR Lactopeptine.. hs, 9.56 
Spirit chlorof. a Hi Se aie Vall. 
Aqua .. 43 es ve ‘e earn ol See 
Three times daily after meals. 
It is equally useful whether given as a powder or in a mixture. 
I have found Lactopeptine most useful, too, in some cases: 
of vomiting occurring in cases of phthisis, and shall certainly 
continue to ‘use it in these cases in the future, as the results. 
already obtained have been so satisfactory. 

In cases where the stomach is very irritable, the diet must: 
be carefully regulated, and soda-water and milk, broths, fish, 
and ice should be included in the list. 

The constipation may be relieved by a glycone or some: 
aperient mineral water; and for the diarrhoea (which is often 
caused by the patient swallowing some of the sputum, of 
which habit he must be warned) Lactopeptine in 10-grain doses, 
with an equal quantity of Dover’s Powder, may be given every 
four hours, when the desired relief will be obtained. 

After the dyspeptic symptoms of phthisis have been treated. 
and relieved by the methods I have mentioned, the special treat- 
ment of this disease may then be carried out. 








OUR ILLUSTRATIONS. 





THE NEW GENERAL HOSPITAL, BIRMINGHAM. 





On Saturday, 8th inst., their Royal Highnesses the Duke and’ 
Duchess of York laid the foundation-stone of the New General 
Hospital at Birmingham. Their Royal Highnesses, who were: 
the guests of Viscount Newport at Castle Bromwich, on 
arriving atthe city boundary on the Castle Bromwich Road, 
were met by an escort formed of the 17th Lancers and mounted: 
police. They were escorted in procession to the Town Hall,. 
where they were received by the Lord Lieutenant of Warwick- 
shire (who presented to them the Mayor and Mayoress, with 


other civic dignitaries) and the General commanding the district. 


and his Staff. The royal party having been conducted to the: 
dais, the Town Clerk read the address of the Corporation. 
The royal party proceeded to the Council-house, where: 
they were entertained at luncheon, and afterwards con- 
ducted through the Museum and Art Gallery. Their. Royal. 
Highnesses then drove to the site of the stone-laying in St. 
Mary’s, where they were received by the President of the 
General Hospital, the Earl of Dartmouth, and the members of 
the reception committee. Mr. John Phillips, the chairman, 
Sir John Jaffray, Bart., the treasurer, Mr. Walter Fisher, the 
honorary secretary, Mr. J. C. Holder, chairman of the building 
committee, and Mr. W. Henman, the architect, were presented 
to the Duke of York; and the honorary secretary read am 
address, to which the Duke of York replied, in terms both 
gracious and graceful, on behalf of himself and the Duchess... 
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THE portrait of 
Dr. JosepH Bett, F.R.S. Edin., F.R.C.S. Edin., &ce., 
which we are enabled to publish in this issue, is (by per- 


mission) engraved from the excellent photograph by Mr. Johm 


Moffatt, of 125, Princes-street, Edinburgh. 
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ATTENTION IS DIRECTED 


to the remarkable consensus of medical authority in 


_ favour of Lacrorrprtixe, which is used by medical men 
in all parts of the world as a remedy in Indigestion, Chronic 
Dyspepsia, Vomiting in Pregnancy (for which it is almost 
a specific), and all diseases arising from imperfect nutrition, 
such as Anemia, Cholera Infantum, &c. Weakly infants 
thrive as if by magic under the influence of small doses of 
LacrorEprine. 


IB ACTOPEPTINE. 


PHE BRITISH ]\fEDICAL JOURNAL. 


‘“We have submitted the Lactornprine to trial, and 
can confidently recommend it.” 
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“Such a formula is a desideratum, considering that 
the preparations of Pepsin now in use have disappointed 
the expectations of many practitioners.” 
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‘«‘ Where we have had an opportunity of presenting it, its 
employment has been decidedly satisfactory.” - 


PBOE. Vee 


‘‘One of the certainties in Medicine, and in this re- 
spect Lacroprrrine ranks with Quinine.” 








A 4g. 6d. bottle of Lacroreptine, for trial, sent free of 
charge to any medical man age Le 2 with it, on 
request. 

The medical profession is warned that LactorprrrinE 
is genuine only when sold in the properly labelled 
and wrapped bottles of the manufacturer. It is never 
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Ir is a question whether genius has not of late years been 
somewhat hardly treated by the psychologists. We have 
become so sure that great wits to madness nearly are allied 
as to encounter a serious risk of overlooking altogether the 
limits, whose narrowness is admitted by the same authority, 


ee Kcatiaky, whose recent essay on 1G 


order, it is that genius transcends all ordinary psychical law. 
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tion” we reprint in this issue, has com led an interesting | 
of cases where genius appears to have: paid a penalty in the 
shape of some more or less painful defect; but he is 
perhaps, a little too readily disposed to draw the conclusion — 
that all genius (with a class of exceptions rather acutely specified a 
in his second paragraph) is a symptom of gebemerte’ physieny 
or mental health. 

Now if there be anything certain in geoeiaiaes of this 


Are not alienists of the Lombroso school a little too ready ‘aa 
believe that all abnormality is necessarily diseased ? And are | R 
their statistics quite sound ? It is not easy to define or limit — 
genius ; but the published tables certainly rather suggest cial 
some not unquestionable geniuses may have obtained admission — 
because they would help to prove the case; and the inevitable — 
thought follows that some others may have been excluded for — 
We may refer to Dr. Weir’s examples for = 
St. Paul — 
was not necessarily mad because Festus was angry with him; — 
multi vixerunt libidinost ante David and Solomon. Indeed, — 
there is no pleasing the statistician : Kant, Newton, Macaulay, — 


the reverse reason. 
some amusing instances of too ready condemnation. 


and about two dozen others were degenerate because they did — 
not marry ; Solomon and David because they married too freely! 
One is almost surprised not to find Shakespeare set down as a — 
kleptomaniac (with a penchant for game—it is well known that 
the thievish insane have particular tastes in crime), on the | 
authority of the urbane Donnelly. § 

Whatever else we know of genius, its distinsuishiig mark is a 
creation. ‘‘God and the poet” (z.e., the man of genius), says the — 
Italian proverb, ‘‘are the only creators.” And the equally — r 
unfailing mark of insanity is barrenness; the diseased mind is 4 
active, fanciful, energetic; but it is uniformly barren—its — 
whole energy is mnemonic. Insanity is fitful, erratic, unstable; — 
but genius is nowhere more characteristic than in its consistent, a 
immutable steadfastness. ‘‘ True greatness ever wills: it lives — 
in wholeness if it live at all, and all its strength is knit with — 
Thus is a great gulf fixed between insanity and 


For the rest, it~ 


yy 


constancy.” 
genius, for the confusion of the psychologist. 
is not enough to claim that a good many clever people have — 
not been quite well, and adduce that claim as a proof that — 
genius is a mark of degeneracy. We have a right to demand ~ 


some MSE! of the attack. 
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nothers of various more or less exotic nations 
“y r offspring, from a casual remark in which it would 
ar that French women carry their children on the left 
arm, and not on the right as is the common practice here. 
They are carried on the left arm, it appears, in order to leave 
other free for use, but the author does not commend this 
thod, as aside from the fatigue entailed, one is obliged to pay 
the closest attention to the child, and to watch all its movements 
while it is thus*carried. Such a custom could. not prevail 
"among savages and half-civilised nations, where the necessities 
of existence do not permit of the same freedom from care, and 
where the women are obliged to work in the fields. The French 
peasants often, adds M. Regnault, leave their children in the 
 eradle, and, if necessary, tie them in. This is the custom also 
- in Armenia, in Morocco, and in Tartary. In Russia and among 
_ the Ostiaks the baby is put into a light willow basket, which is 
_ earried on the back and held firmly by means of straps. The 
‘custom among the Africans is still better. There the child is 
carried directly on the back and held firmly in place by means of 
a piece of cloth which is brought forward and fastened in front 
_ of the mother’s chest. In this manner the child is always carried 
__ by the mother, whether working in the fields or carrying water 
jugs on her head. This custom has spread to other countries, 
and it has become a constant practice among the Japanese, 
who, it is well known, are a most careful people with regard to 
their children. M. Vidal, in the Revue 
_ @anthropologie for 1874, gives many in- 
teresting details on this subject. From 
_ the time of the child’s birth until it is 
three or four years old it is carried always, 
- and everywhere, on the back. The 
garment called the kimono is of such 
ample dimensions that when the folded 
_ sides are spread open it forms between 
the chest and the back a large funnel- 
_ shaped space into which the child is put, 
the head alone showing above the edge 
of the garment; the hands and arms are 
free, so that the child’s movements are not 
es restricted, and thus there is little danger 
of a fall or a blow. In this way, too, the 
baby is not exposed to cold, the mother’s 
a body giving sufficient warmth. Another 
advantage to be derived from this way 
_ of carrying babies is that the mother has 
both hands free to perform her daily 
work. It is quite common, says the 
; author, to see children of five or six 
years carrying their younger brothers 
__ and sisters in this manner on their backs. 
European children also are carried in 
_ this way by native nurses, and do 
not seem to find it uncomfortable. 
_ Among other nations the custom varies, 
- and a hip, usually the left one, supports the child’s feet. 
In this case a band holds the baby in place and leaves the 
left arm of the person who carries the child free. Among 
the Malays this band is a piece of cloth which is fastened 
on the right shoulder; among the Nyams-Nyams, an African 
tribe, said to be anthropophagous, perhaps only because of the 
_ tribal name, which is apparently onomatopeic and represents 
_ the sound of eating, the band is a large piece of hide which is 
__ crossed over the left shoulder and passes under the right one. 
_ When the women carry anything on their heads the back is 
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__ the child is placed on the hips, where it is fastened with bands. 
_ This custom prevails among many negro races. On the Congo 
coast objects are put on the head, and the child is carried on 
_ the back. In the interior, where there is more danger of acci- 
_ dents occurring, loads cannot be carried on the head, as they 
would be exposed to a fall, consequently they are put into a 
_ basket on the back, which is fastened with a large piece of goat 
skin on which the child is seated. M. Lapicque, in his voyage 
to the Andaman Islands, has also seen the women of that 
_ country carrying children on the left hip and a basket on the 
_ back. In this way, says the author, have savage nations solved 
_ the question of being able to carry on their work and at the 
_ same time watch ps and take care of their children. 
* x 

By the time these lines are in print it is not improbable that 
reat battle may have occurred in the Far East, and the local 

. faculty will have, in that event, an opportunity of 
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showing its skill. Statistics are probably not accessible; but 
under the old traditions of Chinese surgery and medicine the 
after-mortality among those wounded in battle must have been 
enormous. Even the other day, one read in the papers of the 
strange methods adopted for checking the plague in Hong 
Kong, fireworks playing a prominent part in the armentarium. 
Western medicine is, nevertheless, said to be slowly making its 
way in the Celestial Empire, under the fostering care of the 
progressive Viceroy. The medicalschool established by him in 
Tien-Tsin is in a flourishing condition, and it has been decreed 
that the medical officers of the army and navy shall in future be 
taken from its graduates. The medical stores for use in both 


services must first be approved by the faculty of this school. 
* * * 


MeEpiIcaL education in Japan is mainly in the hands of the 
ubiquitous Teuton, and medical students in the University of 
Tokio are required to learn the German language. Until 
recently, says [Union Médicale (not wholly dissembling a 
certain patriotic glee), they were also required to learn 
English, but they have now requested the Government to allow 
them to learn French instead of English, giving as the reason 
for the change that ‘“‘ Pasteur and Charcot have no equals in 
England, and they (the students) wish to be able to read the 
works of these two savants.” 

x * * 

THE Province of Quebec has a law bestowing 100 acres cf 
government land upon every father of a family who has twelve 
living children, issue of a lawful marriage. Up to the present 
174,200 acres of rich agricultural land have been given away in 

bounties to 1,742 fathers of twelve or 
more children, who have complied with 
the conditions of the Act. Not all of 
these proud fathers, however, are satisfied 
with the amount of the bounty, for 
instances of families of twenty or more 
children are not rare, and the fathers of 
these want a proportionately higher 
reward for their patriotic efforts. One 
old gentleman, Mr. Paul Belanger, of 
River du Loup, wants 300 acres, and 
bases his claim upon the fact that he 
has thirty-six living children. Another 
claimant for an increased allowance is 
Mr. Theoret, of St. Genevieve. His 
wife, who is but thirty years of age, has 
presented him with seventeen children. 
She has just given birth to triplets for 
the second time in five years, and has 
had twins three times. Mr. Theoret 
‘hopes to acquire a large portion of the 
Province, provided (as a local print 
chastely observes) that his wife will 
continue to do her share. 
se eo fo Y * 
ENGLIsH medical teaching, in fact, 
seems to be coming in for a somewhat 
liberal allowance of contumely at present, 
though (as those hardy annuals the 
‘* Students’ numbers” indicate) it is also managing to survive a 
disapproval perhaps not untinctured by ashade of emulation. A 
Western medical man who has been seeking information in 
England has confided his impressions to a correspondent, and 
they have found their way into one of the New York medical 
prints. He says (we preserve our contemporary’s delight- 
ful orthography): ‘‘ Supposing the points of excellence in a 
medical center for the purpose of post-graduate work to be 
abundance of clinical material, enthusiastic and skillful teachers, 
accessibility of the various hospitals, clinics, schools, or 
laboratories, and systemic arrangement of dates and hours 
so that different courses and branches can be reached in suc- 
cession—then London is ahead, for instance, of New York, in 
only one point—that is, the first one mentioned. There is any 
amount of material; there is more than is necessary for 
teaching purposes.” ‘‘ Upon the teaching capabilities and the 
other points” (continues the writer, with a noble reserve) ‘I 
should not like to individualize or particularize. There are 
some excellent men and some admirably conducted schools and 
hospitals in London. But the opinion I have expressed is 
upon the general average, as practitioners visiting there to 
study find it. I met numbers of American doctors in London, 
who, having tried both, said that they could do better in New 
York. At one time there were six Americans together taking 
surgery at one of the greatest London hospitals who unani- 
mously expressed the opinion I have just stated. With the 
advantages now presented .by New York, Baltimore, and 
Philadelphia, and not forgetting some rising centers farther 
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West, there is no need for Americans to go abroad for the pur- 
pose of study.” “So far, so good. But the observer of European 
imperfection is pained also by certain procedures even of his 
own compatriots, and in his agony is forced to a somewhat 
vulgar attribution of motives. ‘I am satisfied’? (he says) 
“that fifty per cent. if not more of the trips abroad are made 
for éclat. Once change the fad and there will be a wonderful 
falling off in the number of medical pilgrims to Europe. And 
if the stream of good United States dollars, which now pours 
into the coffers of European hospitals and the pockets of 
numerous Privat Docents and other functionaries, was diverted 
to similar receptacles located on American soil, it would give a 
notable and well-deserved encouragement and impulse to 
medical research and teaching on our side of the water. Our 
Government does not support medical schools; the profession 
and the public must. 
things.” 





* * * 3 


Aut of which may possibly be just, though (it may be inter- 
jected) we have ourselves a very much better conception of our 
Western colleagues. But has it never occurred to our contem- 
prey that another moral might just conceivably be deduced 

rom it ? 


Wirn the consent of the Grand Master of the Grand 
Jurisdiction of Ancient Free and Accepted Masons of New 
Mexico, the Montezuma Lodge of Santa Fé, U.S., has 
adopted a resolution setting forth “that the death-rate from 
consumption is increasing at an alarming rate all over the 
world; that the benefits of climatic cure are now universally 
recognised by physicians; that the most perfect climate is 
found at Santa Fé,” and inviting the Masons of the United 
States and Canada to co-operate with Montezuma Lodge in 
the erection there of a national home for consumptives, to be 
governed and maintained by Masons for benevolent and 
charitable purposes. 

A curiosity of bacteriology is reported from New York. 
The Board of Health in that city recently received a telegram 
from the Secretary of the State Board of Health, stating that 
some cheese which had been shipped to a firm of provision- 
dealers contained Loeffler’s diphtheria bacilli, and requesting 
that samples be submitted to the bacteriologist of the Depart- 
ment for examination. This was done, with the result of proving 
that the suspicions of the State Board were well founded. The 
shipment consisted of three thousand pounds, and the entire 
lot has been seized and destroyed. There was diphtheria in 
the family of the farmer from whom the milk was obtained. 
The tests up to the time of the report which we quote have 
been culture-tests, but inoculation experiments are to be made 
on guinea-pigs, which will give more trustworthy results. 


Americans ought to think of these — 
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~  Wuar is the legal value of the human skin? Pretty high, — 
apparently, if a report in a Californian contemporary is to be 
taken seriously. A patient is said to be suing in San Francisco © 
for a sum of £5,000, for the loss of some strips of skin removed Z 
from his thigh and grafted upon the head of another patient in — 
the hospital. He claims that the grafts were taken without his — 
consent and knowledge, while he was under the influence of an 
anesthetic, given, as he was led to believe, to save him from — 
the pain of an examination that was to be made by the surgeons _ 
—all of which sounds rather more amusing than credible. an 
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_M. Lasorbe has recently published a small work on tongue _ 
traction as an emergency treatment in asphyxia, in which he — 
describes the procedure as follows :—Seize the anterior third of — 
the body of the tongue firmly between the thumb and index. — 
finger, using a towel or handkerchief to prevent slipping. Then — 
make strong, repeated, rhythmical tractions on the organ, fron 
fifteen to twenty times a minute, imitating the rhythmical — 
respiratory movements. The operator must be sure that the — 
root of the tongue is drawn up with each movement of traction, 
avery easy thing to do when asphyxia is profound. The first — 
sign of returning consciousness is a resistance to this drawing 
up of the root of the tongue. One or two movements of 
deglutition are then usually made, followed soon by a noisy 
inspiration, which Laborde ealls the ‘inspiratory hiccup.” _ 
The operator is cautioned to persevere in this procedure in spite 
of apparent insuccess, the author having seen the first indica- 
tions of returning life appear after tractions had been practised 
for over an hour. M. Laborde’s explanation of the mode of 
action of this procedure is that two extremely sensitive nerves _ 
supply the tongue, namely, the glosso-pharyngeal and the 
lingual, while the superior laryngeal sends several filaments to ~ 
it. These nerves, taking their origin directly or indirectly from — 
the respiratory centre, stimulate it when stretched, and the — 
bulb stimulates, in its turn, the phrenic nerve which supplies. 
the diaphragm. per. 


ns ce * 

AT a recent meeting of the Société francaise de dermatologu 
et de syphiligraplie, M. Sabouraud exhibited the head and neck 
of a chicken affected with trichophytosis. The feathers had beet: 
entirely shed from the affected parts, leaving behind nothing but 
a prominent epidermic cone in which the parasite existed ii 
abundance. The particular variety of trichophyton was the 
one giving rise to rose-coloured cultures, which during the pre- 
ceding two years the speaker had met with three times in the — 
human beard. Each time the statements made by the patient 
had pointed to the origin of the contagion in birds, but unti! — 
now the author had never been able to prove it. He considers — 
it probable that this variety of the trichophyton is originally 1 
parasite on birds only. Comparative cultures proceeding fro: 
this chicken and from the human subject were also shown by — 
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In ‘the Beri Intelligenzblatt of July sth, among the death 
otices was one of Frau Marchoun, sixty- eight years of age, 
the cause of ‘whose death is declared as puerperal fever. 

* * x 


Se A NEw and very compact Faradic apparatus has been brought 
out t by Messrs. Hockin, Wilson and. Con under the name of the 
Acme Portable Battery. It is so arranged as to be conveniently 
carried, the usual electrodes and connections being fitted in a 
drawer beneath the coil. The primary and secondary wires are 
ught out separately, and the contact breaker is very freely 
ustable, a feature of some practical importance. The electro- 
“motive force is furnished by a couple of dry cells, and the messy 
_spillings and over-runnings of wet batteries are thus avoided. 
_ The whole outfit (which appears to be of foreign manufacture) 
is neat and sightly in appearance, and there is sufficient range 
in the currents to adapt it for most of the ordinary uses. It is 
claimed that the dry cells will last from twelve months to two 
vears without renewing, the period varying according to use, as 
4 course there is no circuit when the battery is out of use. 
Cells which “run down” by local action when standing idle 
_ have long been obsolete for uses of this kind. 


yet 





3 BACK NUMBERS OF MEDICAL REPRINTS. 
_ The following issues are out of print:— 
No. 1 (February, 1890). No. 24 (January, 1892). 


No. 7 (July, 1890). No. 25 (February, 1892). 
ag 10 (November, 1890). No. 27 (April, 1892). 
No. 13 (February, 1891). No. 28 (May, 1892). 

No. 14 (March, 1891). No. 30 (July, 1892). 


. 17 (June, 1891). No. 40 (May, 1893). 
- 19 (August, 1891). No. 47 (December, 1893). 
. 22 (November, 1891. 


Any other back number (if in eine when applied for) will 

_ be sent post free to any medical man on receipt of three penny 

ae 

___ For contents of numbers dated earlier than 1894, see 
Meprcau Reprints for April, 1894. 


- No. 48 (January, 1894) contains :— 


Rectal Stricture of Puerperal Origin Relieved by Laparotomy. By 
 N. Stone Scott, M.D. (With three Illustrations.)—Chronic 
Dyspepsias, a Difficulty Solved. By A. E. Huband, L.R.C.P. 
Kdin., L.R.C.8.Edin., L.F.P.S.Glas. (Original Article.)—An 
_ Enormous Cerebral Tumour. 

(With an Illustration.)}—Convalescence from Fractures. By G. 
 W. King, M.D.—Continental Practice —American Opinion.— 
_ News and Notes.—The Menopause and its Neuroses.—Thera- 
_ peutic Notes.—Title page, Index, and Frontispiece to Vol. IV. 


Votume Vv. 

No. 49 (February, 1894) contains :-— 

Vomiting in Pregnancy and its Treatment. 
_ M.R.C.S., &c. 
Skin Anzsthetic. 


































By J. D. Staple, 
(Original Article..—Use of Carbolic Acid as a 
By H. G. Maclagan, M.B., &c. (Original 
Article.) —Case of Erysipelas Bringing on Labour. By H. Ernest 
 Trestrail, F.R.C.S., &c. (Original Article.)—Lesions of the Spinal 
_ ° Cord. By Thomas H. Manley, M.D. (With eleven illustra- 
tions.)—Twenty-three Cases of Ingrowing Toe-nail Operated 
— Upon. By C. N. Dowd, M.D. (With two Illustrations.)— 
News and Notes.—American Opinion :—The Emergency Treat- 
ment of a Toothache; Improvement of Hearing after Removal 

of Polypi; A New and Rapid Method of Anzsthesia.—Original 
__ Correspondence. — Therapeutic Notes. — Portrait: Sir W. O. 
Priestley. 


© No. 60 (March, 1894) contains :— 


_ Gastric Ulcer. By William Duncan, L.F.P.S. Glas., &c. (Original 
_ <Article.)—Lupus, its Extirpation, with Reports of Cases. By B. 
Merrill Ricketts, M.D.—The Treatment of Phthisis. By J. D. 
Staple, M.R.C.S., &¢.—The Structure of Gidematous Nasal 
Polypi. By Jonathan Wright, M.D. (With seven Illustrations.) 
_ —Two Cases of Nasal Tuberculosis. By J. W. Farlow, M.D.— 
_ News and Notes.—American Opinion :—Vomiting in Pregnancy ; 
_ A Case of Stramonium Intoxication; Local Anesthesia by 
Ethyl Chloride.—Correspondence.—Therapeutic Notes.—Illus- 
tration : The Willesden Cottage Hospital. 


No. 51 (April, 1894) contains :— 


Notes of a Case of Ulcer of the Stomach cured by Lactopeptine. 
_ By J. A. Diggle, L.S.A., &c. (Original Contribution.)—Practical 
ss Management of Strictures of the Urethra. By Carter S. Cole, 
~ M.D.—A Contribution to the Study of Clubhand. By R. H. 
_ Sayre, M.D. (With two LIllustrations.)—Excision of Spina 
_ Bifida, with eecevery: By Clinton B. Herrick, M.D. (With an 


By W. E. Conroy, A.M., M.D. - 


Tilustration. ) — Continental Practice. —News and Notes.— 
Correspondence. — Therapeutic Notes. — Portrait: The Late 
Professor Billroth.—Full List of Contents for 1893-4. 


No. 52 (May, 1894) contains :— 


Infantile Dyspepsia. By R.J. Blackham, L.R.C.P., L.R.C.S.E.,. 
L.F.P.S.G., &c. (Original Contribution.)—Athetosis. By T. J. 
McGillicuddy, A.M., M.D. (Illustrated by four Photographs. 
from Life. )—Physiological Occurrence in Children of Conical 
Stump after Amputation. By Chas. A. Powers, M.D. (With 
seven Illustrations.)—Therapeutic Value of Lactopeptine in 
Impaired Digestion Contracted through Residence in the 
Tropics. 
Medical Officer, Urambo, Central Africa. (Original Contribution.). 
—Treatment of Some Skin Diseases. By Kdward A. Piggott, 
L.R.C.P. and §., Edin., &c. (Original Contribution.)—Continental 
Practice.—News and Notes.—Some Famous Hospitals: I. The 


Foundling. (With six Illustrations.) —Correspondence.— Portrait. 


aud Memoir: The Late Dr. Brown-Séquard. 


No. 53 (June, 1894) contains :— 


Carcinoma on the Floor of the Pelvis. By Mary A. Dixon Jones, 


M.D. (With six Illustrations.)—Notes of a Case of Periodic: 
Spasmodic Jaundice. By James Mitchell, M.D., L.R.C.S. Edin. 


(Original Contribution.) —Some Cases of Amenorrhcea and 
Dysmenorrhea, and their Treatment. By J. A. Diggle, L.S.A. 
Lond. (Original Contribution.) —The Birthday Honours.—News 
and Notes.—Therapeutic Notes —Some Famous Hospitals: IT 
The Royal Free Hospital, Gray’s Inn-road. 
tions.)—Portrait : Miss Jessie Flewitt Hatch, M.B. Lond. 


No. 54 (July, 1894) contains :— 


Chronic Relapsing Appendicitis; Eighteen cases, with one death. 
List of 450 operations. By Prof. W. T. Bull, M.D. (With 
seven Illustrations.)\—Impaired Digestion of the Tropics.. By 
J. A. Wetherell, M.D. Edin., &. (Original Coatribution.)— 
The Production of Ileal Intussusception with Carbonate of 
Sodium. By Robert T. Morris, M.D. (With three Illustrations.) 
—Surgical Shock. By Charles P. Noble, M.D.—Continental 
Practice :—A New Sign of Lead Poisoning ; Ectopic Gestation— 
News and Notes.—Obituary: Robt. Jolly, F.R.C.S.EH.—Thera- 
peutic Notes.—Portrait: The late Prof. Robt. Bentley. 


No. 55 (August, 1894) contains :— 


On the Treatment of Marasmus or General Atrophy in Young 
Children. By Edwd. A. Piggott, L.R.C.P., L.R.C.S. Edin., L.S.A. 
Lond. (Original Contribution.)—Successful Case of Pyloroplasty. 
By Francis J. Shepherd, M.D., &c.—Case of Brain Tumour 
Medically Treated. By C. EK. Nammack, M.D., &c. (Illus- 
trated.)—Notes upon some Kymographic Tracings of Tremor. 
By F. Peterson, M.D. (With ten Illustrations.)--Case of 
Quinine Poisoning. By Isham G. Harris, M.D., &c.—Con- 
tinental Practice.—News and Notes.—Therapeutic Notes.— 
Portrait—Dr. Russell Reynolds, P.R.C.P., F.R.S., &. 








PRICE LIST OF MR. J.M. RICHARDS’ MEDICINAL, 


PREPARATIONS, &c. 


Buank Diet TABies. 
Packets of one hundred, post free, 1/-. 


EECKELAERS’ TOILET SOAPS. 
(Non-Medicinal.) Special price list free on application. 


EXLixtr CAULOCOREA. 
Formula :—Caulophyllum Thalictroides; Viburnum Opulus; 
Viburnum Prunifolium ; 
Mitchellia Repens; Spts. Aitheris Co. 


Emmenagogue, Parturient, Antispasmodic, Diuretic, Tonic.. 


Price 4/6. To the Medical Profession, 3/9; carriage paid, 4/-. 
No samples. 


GLyconss, Linty. 


Glycerine Suppositories, in waterproof non-metallic covering. 


Infant or Aduit sizes.—Kindly specify which size. 
Price (either size) 2/6 per box of one dozen. To the Medical Pro- 
fession, I/9; post free, I/II. Samples gratis and post free. 


. Harvey STATUETTE. 
Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 
Price, to the Medical Profession, £2 2s.; Case for packing, 2/6 
extra. Carriage at purchaser’s expense. 


LACTOPEPTINE. ; 
Digestive. Formula.—Pepsin (pure), 8 ounces; P BeCeoaa ne 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 dri wehms; Lactic 
Acid, 5 fl. drachms; Hydrochloric Acid; 5 fl. drachms ; 
Sugar of Milk, 40 ounces. 


Prices to the Medical Profession: 1-oz. bottles (retailed 4/6), 





By Geo. A. Wolfendale, L.R.C.P. and S., Edin., Late. 


(With two Illustra-- 


Aletris Farinosa; Dioscorea Villosa ;. 
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45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 
39/- per dozen; postage on a single ounce (extra), 3d.; 4-oz. 
bottles (unstamped), for Dispensing, 10/6 each; carriage paid, 
10/9; 8-oz. bottles (unstamped), for Dispensing, 20/6 each; 
carriage paid, 20/II. Samples gratis and post free. 


OsBORNE’S PATENT TONGUE-DEPRESSING INSUFFLATOR. 


Price to the Medical Profession, 2/6; post free, 2/8. Dr. 

Macrigr’s ATTACHMENT, flexible tube with mouthpiece I/- extra; 

post free, 1/2. Dr. OsBORNE’ s ATTACHMENT, to dispense with 
mouth-blowing, 2/6 extra; post free, 2/8. 


Pin. ApHRopIsiIaca, LIniy. 
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For Mental Overwork, Sexual Debility, Impotency; Nocturnal 
Emissions, the result of excess ; Mental Apathy or Indifference ; 
and an Enfeebled Condition of the Genital System, with Weak- 
ness or Dull Pain in the Lumbosacral Region. As recom- 
mended by Dr. Gorpon Jonzs, of the Soho Hospital for Urinary 
Diseases. In bottles of 100. Price 4/6. To the Medical 

Profession, 3/9; post free, 4/-. No samples. 


STIEFEL’S MEDICATED SOAPS. 


See Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No 
samples. 


Succus AtrERANS, McDapbe (LiItty’s). 


A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 
Antisyphilitic. Not sold in bulk. Important to specify Lilly’s, 
the only authorised preparation. 

Price I!/- To the Medical Profession, 9/6; carriage paid, 10/-. 
Uastamped for Dispensing, 8/6; carriage paid, 9/-. No 
samples. 

WarRBURG’s FEVER TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under 
the special sanction of the late Dr. WarBur«, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-oz. bottles, price 2/9. 

In Bux For DispEenstne, for the Medical Profession, price 
12/6 per lb. Carriage extra. In 1-lb. and 4-lb. bottles. 1-lb., 

carriage Pe Sree 13/-; 4-lb., carriage paid, 6/6. No See 





Suecus Alterans (Medade 


(Ls aie 


From and after September 15th, 
1894, this article, when sold for 
dispensing as an ingredient in the 
prescriptions of Medical Men, will 
be supplied 


Unstamped, for Pee, 





PROFESSIONAL TERMS. 
ramped? 9-9 eS oe 


Carriage Paid, 10s. 


Unstamped for Dispensing - 8s. 6d. 


Carriage Paid, 9s. 








qags~ When prescribed please note 
that the name 


LILLY'S MUST BE SPECIFIED. 
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A beautiful Pocket Calendar for 1895—just about 
the size of a four-shilling piece, and made of the 
new metal 


Se ee ee gl 


ALUMINIUM, 


on a new plan, is being prepared for the use of 
Medical Men. 


es 
wires eS 


I will send one for nothing before the new year a 
comes to the first thousand Medical Men who care — 
to write on a post card, or otherwise, for them. : 


No Calendar quite so handy, or quite so 
interesting, or quite like this in any way at all, has 
‘ever been made before. 


For Medical Men only. 4 


JOHN MORGAN RICHARDS, 46, Holborn Viaduct 
London, E.C. | | 





















‘ (Parasiticide.) 
: b am @ per cent. . Hydrarg perchlor.) 







‘Tohthyol Soap Ane (8. Cos 
; — 6 per cent. Sod. Sulfo-ichthyol ) 






uealyptus Soap’... 7s.6di | 





~ 
: 





oe 
_ Gaultheria Soap stan Wap: 
_ (3 per cent. Methylsalicylic Acid.) 







(24 per cent. Naphtol pur.) 

ot Prepared by the suggestion of Prof. 
_ Fuerbringer, M.D., of Jena, and Prof. 
: M. Kaposi, M.D., of Vienna. Used in 
a chronic skin diseases of all kinds, dry 
y and moist herpes, grubs, pimples, 
Beerduamation of the scalp, &c. 










24 per cent. Naphtol pur. ; 10 per cent. 







ee Sulfur.) 
Salicylic Acid Glycerine 
Soap a 6s. 


_ per cent. Acid estes pur. ; 10 per 
cent. Glycerin.) 


ie 


or. ; ‘Per doz. Tablets. 
Sobtimate moses... Ts. 6d: 


_ (5percent. Ol. Eucalypti Australe rect.) 


‘Naphthol Glycerine Soap 7s. 6d. | 





Per doz. Tablets. ° 
Tannin Balsam Soap... 6s. 
(3 per cent. Acid Tannic pur.; 3 per 


cent. Bals. Peru ver.) 


_ Aromatised Lac a 
‘Soap... os Sap OB 
(10 per cent, Sulfur pur preecipit.) 

Birch Tar Soap ... as) OSs 

(10 per cent. Pix liquida.) 


| Birch Tarand Sulphur Soap 6s. 


(10 per cent. Pix liquida; 10 per cent. 


Sulfur.) 
Boracic Acid Soap ae OS. 
(5 per cent). 
Borax Soap as Stet le:8 
(10 per cent.* 
Camphor Soap... Peril (> 


(5 per cent.) 


- Carbolic Acid Glycerine Soap 6s. 
eee Sulphur Soap 6s. 


(5 per cent.) 
Sulphur and Iodide of Soda 
Soap Ane be Bee aise 
(5 per cent.-Sulfur; 3 per cent. Sodz 
Iodidum.) 
Thymol Soap whe 2.2: G3, 


| Antiseptic. (3 per cent. mhydiol, cryst.) 
- British Depot— 46, Hilborn Viaduct, London, E.C. 


es 
—  N.B.—These Soaps are supplied to the Public at the uniform 
ta 


rate of One Shilling a Tablet. 
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TO EVERY PRACTITIONER. 





g lee S are a class of cases which defy all 

ordinary treatment, and tend to become a 
chronic source of anxiety to patient and 
physician—cases where uterine disturbance is 
marked by displacements, dysmenorrhea, 


leucorrhcea, and a tendency to abortion. It is 


perceived by the medical attendant that the a | 


trouble arises from an irritable or atonic con- 


dition of the womb. 


Every case could be cured if a direct tonic 


could be found for the uterus. 


It has often been said that such a thing does 
not exist. That is no longer true: ELIXIR 
CAULOCOREA is such a tonic. 


It has been used in hundreds of cases, and 
we have never been able to hear of one where 


it has failed. 


Price, 4/6 per bottle. To the Medical Pro- 
fession, 3/9. Post free, 4/-. British Depot, 
46, Holborn Viaduct, London. 





itched Cale 


The Medical Magazine 


“To Mr. John M. Richards, of 46, Holborn 
Viaduct, London, the medical profession is indebted for the di- 
gestive preparation known by the name of Lactopeptine. In the 
case of a drug that has been put to such ample tests as this has 
been, one has no hesitation in recommending it very cordially. In 
the numerous forms of dyspepsia, 


Lactopeptine 


has been found most serviceable. It has been subjected to careful 
analyses, which prove it to contain the active agents of digestion 
in as far as possible the same proportion as they exist in the 
human stomach. It is claimed for the drug that it will digest food 
in a manner identical with that obtained under the influence of the 
natural gastric juice. To say that there is no reason to doubt that 
the claim is justified is to give the drug 


the Highest Praise.” | 
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"prodege of Eu1 Litty & Co., Indianapolis. U. S. 7 British Deed 46, 


Succus Alterans ‘McDade. 
(LILLY’S.) 


OD - 


A vegetable alterative of * unique value in the treatment of SYPHILIS, secondary ‘and tertiary, Eczema rubrum, Psoriasis, — 
Each pint bottle of ‘“‘Succus AttERans”’ (McDape) contains — 
im natural combination the unimpaired virtues of sixteen troy ounces of the true medicinal plants, stillingia sylvatica, smilax 


Scrofula, Rheumatism, and other diseases of a Syphilitie origin. 


sarsaparilla, phytolacca decandra, lappa minor, and xanthoxylum cariolinianum, manufactured while still in the green state, 
in oo same proportions as indicated 1 in the original formula published by Dr. J. Marton Sms, in the ; Ae 


BRITISH MEDICAL JOURNAL, March 


rand endorsed by Dr. B. Rusu-Jones, and many other eminent physicians. 


1oth, 


1883, 


I have prescribed your Succus Alterans im syphilis accom- 
panied with obstinate skin affections with much good effect. 
It seems to raise the vital powers so wellin the depressing stage 
of the disease. 


WRRBV* 
CONSTIPATION CURE 


A suppository, en- 










JAMES Startin, M.R.C.S. Ene., Senior Swrgeon to 
the London Skin Hospital ; Consulting Surgeon 
to the Sheffield Public Skin Hospvrtal. 








I have used in my practice thé preparation known as 
** Succus Alterans” (McDade), and have much pleasure in 
‘bearing testimony to its great value. 

For diseases having their origin in a syphilitic source, I 
believe the “ Succus’’ to be the one reliable specific, for I may 


closed in air-proof 
case. Prompt, wni- 
form, and painless. 
Easily used by 







Glycones 





















add that invariable success has been met with by me when pre- patient-or nurse. 
scribing the remedy in question, even after the failure of all Relies ti 
other alteratives. Ree cy r= 


tion without de- 
ranging the diges- 
tion. 

Price of either Adult 
or Infant size—specify 
which—2/6 per box of 
one doz. To the Medi- 
cal Profession, 1/9; 
post free, 1/11. 


& 


Wma. Rp. GoopFeLttow, M.R.C.S., L.8.A. 





Ihave been very much delighted with the action of Messrs. 
Eli Lilly's ** Suceus Alterans McDade.” 

In one case of specific disease of many years’ standing, my 
patient had been obliged to take Pot. Iod. in large, depressing 
doses ever since the onset of the attack, and it really seemed 
that he would be doomed to alife of Iodide of Potassium. I 
gave him “ Succus Alterans McDade,” and in three months he 
was a different man; in six months he was practically cured, 
and he has been enabled to do without the Iodide ever since 
the commencement of the new treatment. As an alterative 
tonic its effect is simply splendid. 


J. STENSoN Hooxer, L.R.C.P. and 8. 


(Lilly). 





Many other testimonials on file. 


ae to Go / 


The notable results from the administration of Succus Alterans (McDade), noted by 
Dr. Rush-Jones, Dr. Marion Sims, and the late Dr. Handfield Jones (see the 


MEDICAL PRESS AND CIRCULAR, August 27th, 
are obtained only from the use of the authentic preparation. 


To avoid disappointment it is desirable for medical men, in prescribing this remedy, to 
specify in full— R ‘* Succus Alterans”’ McDade (Lilly’s).. It is sold in large amber glass bottles, 
containing a pint, at 11/- (never in bulk), and may be prescribed in original packages if desired. 
Price, 11/-; to the Medical Profession, 9/6 ; post free, 1O/-; unstamped, for dispensing, 8/6 ; 
post free, 9/- . No samples. 


Pil. Aphrodisiaca (Lilly). 


(Solid Extract of Damiana, Phosphorus, and Nux Vomica.) 


Have a usefulness far exceeding the indication of their title. 
ness of the fluid extracts sold commercially. 
and their effects are specific. 
Dunn, M.B., writes :— 


1890), 


Damiana is often discredited, owing to the extreme untrustworthi- 
In Pil. Aphrodis. (Lilly) the true solid extract of Turnera Aphrodisiaca is employed, 
These pills are valued by the profession as a general tonic to the generative organs. 


Mr. SPENCER ~ 







“Ihave found Pil. Aphrodisiaca (Lilly), in cases of extreme exhaustion and mental apathy from overwork cng . 


continued anatety, very beneficial in promoting a good appetite, refreshing sleep, and giving tone to the whole nervous — 
I then give four pills during twenty-four howrs. 


system. In such cases I order one pill three times a day, for two days ; 
At the‘end_of ten days the patient is taking eight pills im the twenty-four howrs, and by this time is. generally. better.” 


Pil. Aphrodisiaca (Lilly) are likewise recommended to the attention of the Medical Profession by Dr. Gorpon Jonss, of the Soho 


Hospital for Urinary Diseases. 
Pricr.—Bottles of 100, 4/6. To the Medical EroteesoL 3/9; post free, 4/-. 


“No samples. . 
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THE ACME 


Portable Dry 
Cell Battery 


Gives a Powerful, 





Interrupted Current. 


“ 7 HE trouble with most Batteries is their proneness to be constantly out of order. The Acme Battery is constructed in such a way 


a" * 


that this difficulty is reduced to a minimum, and its simplicity in use is a great ad vantage when employed by persons unaccustomed 
to electric instruments. It is fitted with two dry cells (so that there is no risk of any liquid running over the Battery), of very 


a high electro-motive power, and of great constancy, and they will last from one to two years, according to use; when new cells are 


required, they can be replaced in a few minutes at small cost. 


When not in use, no wear takes place in the cells, so that the Battery 
may be laid aside for a long time, and when required will be found in perfect order. 


8 The Battery having a range from an almost imperceptibly weak to a very powerful current, is suitable for hospitals, medical 


practitioners, or patients. 








_ wires with the binding screws, and the Battery is ready for use. 


handles and wires, 


In Oak case with draw, containing two 
Exo Spare cells .. 





& - Directions for Use.—Turn the little switch on the right of the Battery to the letter E, when a buzzing noise will indicate that 
_ the current is passing; if this does not take place, the little screw above the interrupter must be tightened or loosed. Connect the 
For the primary current the wires are connected with the screws 
_ P and PS, and for the secondary current with screws PS and S. In using the primary current, it is only necessary to withdraw the 
_ higher of the two graduators at the side of the case (marked I in drawing), and gradually push it in as the current is required stronger ; 
_ but for the secondary current, both should be withdrawn and pushed in together (marked I and II in drawing). 
brush, flat and round electrodes, Complete 


202 it OO 


3/- each. 








e Oe PaaS 


13 to 16, New Inn Yard, 


HOCKIN, WILSON & Co.,_ 
186a, Tottenham Court Road, LONDON, W. 
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FEVER TINCTURE. 
7 The well-known Febrifuge and Tonic, 
manufactured under the special sanction 
of the late Dr. WARBURG himself, in 
strict accordance with the true formula, 
published in the “Lancet,” by Professor 
W. C. MACLEAN, C.B., M.D. Edin., &c. 
In l-oz. bottles, price 2/9. In bulk for 
dispensing, for the Medical Profession, 
price 12/6 per lb. Carriage extra. In 
1-lb. and 3-lb. bottles : 1-lb., post free, 13/- ; 
4-lb., post free, 6/6. No samples. 
JOHN M. RICHARDS, 46, Holborn 


Viaduct, London. 
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BLANK DIET TABLE. 


_ (Engraved Copperplate.) 
In Packets of 100, price 1s. post free, thus :— 
“ The Patient may eat 

The Patient must not eat 

Beverages 

Signature 
__ These are intended to be filled out by Medical Man and left 
_ with Nurse or Patient. The advantage of specific written instruc- 
_ tions for diet will be recognised, and by means of this Table the 
ame can be given with a minimum of trouble. 

The Tables are engraved in the best copperplate, and bear no 
printing except what is quoted above. ‘Size of a small note-sheet- 
le specimen free. 

5 MD oa “a 
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Cot isy 


The much-praised process of “ Superfatting” vs, after all, 


| but a clumsy remedy for the once almost universal excess of 


alkali in Toilet Soaps: still it undoubtedly is a remedy. The 
perfect soap, however, would be neutral—and 


Eeckelaers’ Toilet Soaps 


are, in fact, neutral—neither greasy nor caustic. They are 
milled, delicately. tinted and scented soaps, varyyng wm price 
according to degrees of finish and perfume, but wniform um 
excellence of foundation. All perfumes and colowrings wsed 
are innocuous and vegetable: hence EHeckelaers’ Soaps are 


unrivalled in the nursery. 


Eeckelaers’ 


Spring Rose Soap 


(sold by Chemists, &c., at 1s. 6d. per box of three tablets) vs the 
finest Rose Soap in the world, irrespective of price. 


A Sample Bow will be sent post free, to medical men 
only, for fifteen pence, with full price list of other varieties. 


Eeckelaers’ 


Violet Soap 


is a Violet Soap that smells like violets. There is no substitute, 
and the price is 2s. per box of three tablets. Sample box, 
post-free,-1s..9d.. Address : ea 

British Depot—46, HOLBORN VIADUCT, LONDON, E.C. 
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Lactorrrtine has established its claim to be regarded. as the best remedy i in 
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| all cases where deficient digestion 1 is a factor. It affords rest and tone to the — 
| entire digestive tract, and re- establishes suspended function. - 
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Wasting Diseases, 
Cholera Infantum, 
Vomiting in 
Pregnancy. 




















46, Holborn Viaduct || 
(Late Gt. Russell Street), 


LONDON, EC. | 
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Dose- 4043: to 15 grains. 


Lactopenel 


is not a single digestive, but unites in one formula digestives of all human ~ 




































































aliment—hence curative in intestinal as well as in gastric dyspepsia. The E 
published and authenticated testimony of the Medical Profession (extending — 
over twenty years) and the unanimous opinions of the Medical Journals of the — 
whole world (British Medical Journal, Medical Press and Circular, Medical — 
Times and Gazette, Medical Magazine &e., in England), shows that’ 





Lactoprptine is ahead of all other digestive remedies whatever. We prove ; 
these statements. Please avoid substitutes—Joun Morcan RIcHARDS, — 
46, Holborn Viaduct, London, E. C. Telegrams : ‘¢ ADRIATIC, London.” : 
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“With Original Essays Home, Foreign, and Colonial, 















~L.M.R.C.P., L.M. (Rotunda Hospital Faculty), Spec. Certif. 
‘Gyn. Rot. "Hosp., L.P.S.I. (with honours), Double Gold 
Medallist R.C.8.I. (Ledwich School), Physician to Sidcup 
Hospital, London, 8.E., Medical Officer to Chislehurst 
Dispensary, late Surgeon Beaver Line to Canada and 


United States, formerly Surgeon Hall Line to India, and 
Ocean Mining Company, ke., &c. 


. - TAn original Article, specially written for MepicaL REPRINTS. | 


2s * Auf wind und meer gebautes Glick ist schwankend.”’ 
Gutzkov. 


i BELIEVE I am justified in considering sea sickness a disease of 
peculiar interest in these days of constant ocean travel, and it 
will be my privilege to set forth a short account of our know- 
ledge of the disease, malady, or affection, whichever you like to 
style it, and what I consider to be a new method of treating it. 
As a ship’ s surgeon on both the Eastern and Western Oceans I 
have had ample opportunity for studying the malady and its 
~ sequelae. 
_ In asea-sick person it is evident that the nervous system is 
-embarrassed by its novel surroundings and is unable to adapt the 
- emissions of nerve force to the demands made upon it; the 
_ various agents which produce the characteristic phenomena of 
the illness being :— 
1. The celiac axis and the splanchnic nerves, which are 
irritated by the momentary displacements of the stomach, liver, 
and other viscera. 
3 2. The optic nerve, which is influenced by the unusual fre- 
quency and unsteadiness of the retinal images. 
<h 3. The cerebellum, which is partially paralysed in its efforts 
to co-ordinate muscular movements. 
“With such extensive nerve disturbance it can be easily 
7 understood that there is extensive reflex derangement of the 
culatory system, causing anemia of the brain and diminished 
peripheral circulation, the former being the cause of the 
patient’s giddiness and headache, and the latter producing the 
_ «coldness of the extremities which is invariably complained of. 
‘Similarly the stomach is rendered by reflex action intolerant of 
_ the presence of any substance, and the gastric juice is poured 
forth in abnormally large quantities, irritating, by its acidity, 
_ the already irritable mucous membrane and prolonging the 
sickness. After a time, usually four or five days, habit comes 
_ to the rescue of the deranged nervous system and enables it to 
adapt itself to the new condition of motion, until finally shock 
is no longer induced and the various reflex derangements of 
- the viscera subside into a more or less tedious convalesence. 
E> Such is our meagre knowledge of the pathology of sea sick- 
mess. Let us now consider its symptoms. 
5: The earliest symptom of mal de mer is sudden giddiness 
accompanied by a sense of weight and uneasiness in the 
epigastrium, speedily followed by nausea and vomiting. The 
-eontents of the stomach are rapidly ejected without much 
trouble, but are followed by quantities of bile, gastric juice, and 
- imucus, which are brought up slowly and painfully with violent 
etching. Diarrhea is occasionally present, but obstinate 
"constipation has been present in nine out of ten cases in the 
_-writer’s experience. The flow of saliva is greatly increased, 
and the quantity of urine is correspondingly diminished. 
_ Appetite is totally lost from the outset, even the sight or 
smell of food being loathsome. In women the mammary secre- 
tion is frequently arrested and the horrors of the disease 
augmented by violent menorrhagia. 
On about the fifth day, in many cases, a favourable Teaetnn. 
takes place without further symptoms, and the nausea and 
_ vomiting are succeeded by a feeling of intense hunger. 
___ Almost as frequently, however, great exhaustion supervenes 
when the acute symptoms subside, and the patient presents all 
th appearances of an individual who has undergone an acute 
ness. 
; Tu oe to. the question of treatment, it is universally 
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r SEA SICKNESS. admitted that there is no known means of preventing sea sick- 
F ty R. J. Bracknam, U.R.C.P., L.B.C.S.E., L.F.P.S.G., 28s in those susceptible to it. On long voyages the majority of 


cases get well spontaneously, but the ship surgeon usually finds 

that there are also a ereat many which require just as careful 
systematic treatment for sea sickness as for any other shipboard 
malady. If he has grasped my meaning hitherto, it is evident 
that all his efforts must be directed towards the counteraction 
of the nervous shock and the sustenance of the system during’ 
its continuance. 

Fresh air is a powerful nerve tonic, so the voyager should 
remain on deck whenever the weather permits, and sleep, if 
possible, in a deck cabin. He should be warmly clad and well 
wrapped up in blankets, and hot-water bottles applied to the 
extremities as soon as cold is complained of. 

Spraying the face with perfume or using a smelling bottle are 
little restoratives for which a lady patient will be very grateful. 

With regard to drugs, alkalines are highly recommended by 


‘the most eminent authorities, but just as highly unsatisfactory 


in practice. I was first led to the use of Lactopeptine by its 
signal success in the vomiting of pregnancy. This latter complaint 
is decidedly a neurosis, I argued, and sea sickness is just as 
certainly a nerve storm, so similar remedies should be useful in 
both classes of illness. I accordingly tried Lactopeptine 
(Richard’s) on the first possible occasion, and was delighted 
with its results. I gave fifteen grains of it every two hours to 
three maiden ladies who were certainly the most confirmed 
neurotics it has ever been my fortune to come across, and in 
six hours each of them was feeling more comfortable, and the 
next day they were all taking a little arrowroot with relish. 
Another case I tried if on was a dyspeptic New Englander. 
He was much improved after thirty hours treatment; on the 
second day he managed a very fair meal, and before the voyage 
was over—thanks to five grains of Lactopeptine three times a 
day—he not only was cured of his mal de mer but his gyppcne 
was much improved. 

The Lactopeptine may be given by itself or combined ee 
chloroform and bromide in the following proportions :— 





R Lactopeptine .. Qe b-e 
Ammonii bromidi} : ee th LY: 
Tincture chloroformi Ae oe eats ile 
Aquam.. oe te 2 Je ale 1 


Fiat haustus. M. 
Omne secunda hora sumend. 


In ninety per cent. of my cases this has given relief from all 
the worst symptoms within six hours. 

Ice may be given in addition when procurable. 

Hoffman’s anodyne, hydrocyanic acid, bismuth, chloral, and 
opium are worse than useless in the acute stages, but they are 
very useful in combating the subsequent gastritis to which I 
have already referred, but one of the advantages of the Lacto- 


-peptine treatment is that this condition never supervenes when 


itis used. Nitrite of amyl, cocaine, nitro-glycerine, and bromo- 
form are only useful in keeping off the sickness during a short 
Channel trip, but even in these cases I have found Lactopeptine 
almost as efficient and possessing none of the deterrent and 
dangerous properties of these potent drugs. 

With regard to the diet of the patient, just one word. Be- 
fore coming on board the diet should be light and digestible, 
and even during the acute stages of the illness light farinaceous 
food, such as arrowroot, corn-flour, or rizine should be forced 
upon the patient and persisted in, no matter how continuous 
the vomiting. During the whole course of the illness, and even 
convalescence, beer, stout, and whisky should be absolutely 
forbidden, but iced champagne may be freely taken during the 
acute stages, while a good sound Bordeaux constitutes the ideal 
drink of convalescence. 

In conclusion, I confidently recommend Lactopeptine to my 
professional brethren as a sturdy recruit to the large army of 
remedies for sea sickness. 

I am not touting a new remedy with a few good qualities 
and a thousand faults, but merely introducing an old friend in - 
a new face. 
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SCOPICAL DISTINCTION. 


By Cuarites. Dixon Jonzs, B.S., M.D., Fellow of the New York 
Academy of Medicine, British Gynecological Society, &e. 


THE microscopist is frequently called upon to examine scrapings 
from the mucosa of the uterus, and upon the result of this 
microscopical examination largely depend not only the correct 
diagnosis of the case, but also the prognosis and treatment. — 
The gynecologist, meeting with a case of persistent hamor- 


ihage from the uterus, will first probe the uterine cavity, and, 


(nding a portion of the lining membrane roughened or nodular, 
he will suspect the presence of so-called fungous or glandular 
endometritis, especially if the patient is somewhat advanced 
im age, or has had a miscarriage within several months. As 
soon as it is found that the mucosa is nodular he should 
explore the cavity of the uterus. This is best accomplished 
after rapid dilatation. An exploratory dilatation and curette- 
ment, followed by a microscopical examination of the specimen, 
should always be adopted prior to any radical operation, such 
as hysterectomy or removal of the appendages. The immediate 
cause of the hemorrhage is frequently a removable one, and if 
the above described plan be followed, the powerful aid of the 
microscope is called in to clear up the diagnosis and set all 
doubts at rest. The gynecologist thus arrives at an exact 
knowledge of the pathological condition, and his subsequent 
therapeutics will be placed on a scientific basis. 

_ With rigid antiseptic precautions the curettage is unattended 
by any risk, and no subsequent pyrexia need be feared unless 
inalignant disease be present. The curetted tissue should be 
preserved in dilute alcohol or a half of one per cent. solution of 
chromic acid, and sent to the microscopist for him to examine 
in order to determine the nature of the disease. 

According to the views held by the majority of gynecologists 
at the present time, fungous endometritis, or glandular hyper- 
plasia, is considered to be the result of a chronic formative 
endometritis, leading either to a simple hyperplasia of the 
utricular glands, or even to a new formation of utricular glands, 
as well as an increase of the surrounding myxomatous lymph 
tissue. 
present time we are chiefly indebted to Ruge and Veit, who 
have fixed and firmly established in medical literature the term 
fungous endometritis. 

There are many objections, from a pathological standpoint, 
to the views held by these authors, the chief one being that no 
other instance is known in which a chronic inflammatory pro- 
cess leads to a new formation of glands; then, again, in all 
other cases it is the connective tissue which is invariably the 
substratum of all plastie or formative processes, and not the 
epithelial, the muscle, or the nerve tissue. These considerations 
have induced Dr. H. J. Boldt, of this city, to study microscopical 
sections made from scrapings of the uterine mucosa as well as 
sections from the uteri which he has removed in the opera- 
tion of colpo-hysterectomy on account of uncontrollable hamor- 
rhage. 

Dr. Boldt’s studies are not as yet completed, but he has 
kindly given me permission to refer briefly in this paper to the 
results thus far obtained by him, and has given me also the 
opportunity to examine the uteri and the microscopical sections 
which he made therefrom. The essential points of Dr: Boldt’s 
researches thus far are ‘‘ that we shall have to confine the term 
fungous endometritis to those cases in which there is present 
an augmentation of the lymph tissue of the uterine mucosa 
with a slight enlargement of the utricular glands—+.e., a widen- 
ing of their calibre without any new formation of glandular 
structure.” As soon as the latter feature can be established, 
the term fungous endometritis ceases to be applicable, and in 
its place we must substitute the name lympho-adenoma, this 
term being used to designate a tumour composed of newly 
formed lymph tissue as well as glandular structures. 

In Fig. 1 I have illustrated a case of pronounced lympho- 
adenoma where the uterus -was removed by Dr. Boldt on 
account of repeated hemorrhages. (See Fig 1.) Here we 
observe that the mucosa of the fundus uteri is considerably 
thickened, producing nodular elevations of considerable size. 
Microscopical examination has proved this case to be a pro- 
nounced ‘‘ lympho-adenoma,” the term suggested by Dr. Boldt. 

The symptoms of the two diseases under consideration can 
not in every single instance be clinically differentiated, both 
pathological conditions being sometimes combined in one and 
the same uterus. The nodules produced by fungous endome- 
tritis are but slightly elevated above the surrounding surface, 
whereas those of lympho-adenoma are markedly raised above 
the surface of the mucosa. Bleeding is a symptom common to 
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oe invisible and seems to have disappear 
_ of chronicity is reached the lymph corp 


and afterward a fibrous connective tissue, at the same time 


For our pathological studies of this disease up to the ~ 


-(according to Virchow’s nomenclature), or myeloma, which — 





iscles gradually diminish. 
in numbers, thus causing the fibrous reticulum to become more: — 
conspicuous. The final result of this disease is atrophy of the — 
mucosa; it becomes transformed into, primarily, a myxofibrous. 


the utricular glands being mueh diminished in number}or are — 
found to be entirely absent in areas of considerable extent,.— 
many of them having been transformed into cysts. At no time — 
have I seen any new formation of utricular glands. In lympho- 
adenoma, on the contrary, the lymph corpuscles, as a rule, are’ 
not augmented to any considerable extent at any stage of the 
disease, but the utricular glands are found to be very much 
increased in number, becoming at the same time tortuous, 
branching, and having their calibre partly narrowed or partly — 
widened to a considerable extent, sometimes to a degree which — 
makes the glandular structures appear far in excess of the lymph _ 
structures. : tire i : 1 
Fungous endometritis, like any other inflammatory process, _ 
will sooner or later come to a standstill, terminating at last in — 
atrophy, while lympho-adenoma, being a type of tumour,is — 
always progressive, endangering life by repeated hemorrhages, ie 
although strictly benign in character from a pathological stand- 
point. It is evidently this disease which some pathologists — 
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Fie. 1.—Lympho-adenoma of the mucosa uteri (Boldt), the fungous endome — 
tritis of authors. ; 


have termed benign adenoma, although they admit that this: — 
form of adenoma is rather prone to become malignant and — 
change into cancer. init cf 

In both fungous endometritis and lympho-adenoma the — 
microscopical specimens show an unbroken wreath of columnar — 
ciliated epithelia, forming the linings of the utricular glands. — 
Sometimes this wreath is found interrupted, and replaced by — 
globular elements, which have originated apparently from the- 
epithelia themselves, and they not infrequently penetrate into — 
the calibre of the gland, causing it to be distorted and more or — 
less obliterated. In such cases neither of the previously — 
mentioned diagnoses is applicable, but the nature of the 
originally benign tumour has changed into a malignant sarcoma. 


term I would prefer, it being more in accordance with modern — 
pathology. The word sarcoma means a fleshy tumour, and is. — 
therefore inapplicable according to the latest pathological views. 
The term myeloma, on the other hand, means a medullary 
tumour—a tumour . composed of indifferent embryonal or | 
medullary elements, which, since the publication of Virchow’s — 
descriptions and researches, we know is the true histological — 
structure of sarcoma, The first investigator who drew attention — 
to these peculiar changes of the utricular glands was Louis. — 
Heitzmann in 1887.1 
His discovery, however, seems to have attracted but little — 
attention, since I have been unable to find any reference to it. — 
in the text-books. Only a few gynecologists have, up to the. — 
present time, resorted to microscopical examination for the — 
purpose of diagnosis, and, trusting the revelations of the. 
microscope, removed the uterus after the diagnosis of myeloma 
had been thus fully and certainly established. I have had 


1 The Differential Diagnosis between Fungous Endometritis and Tumours. 
of the Mucosa of the Uterus.—Amer. Jour. of Obst. and ‘Diseases of Wonven: 
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nine such uteri after their removal 
pation (one being a case of Dr. MecDonald’s, 
ond one of my own operations). In these a thorough 
ul examination of the mucosa of the uterine cavity 


‘Fig. 2.—Transition of fungons endometritis into lympho-myeloma.. x 200. 
N,N, normal utricular glands in transverse section; M!, incipient change of 
epithelia to myeloma; M?; more advanced change of epithelia; M*, epithelia 
completely broken up into myeloma tissue; L, L, normal lymph tissue 
“ie ~ between the utricular glands; L, M, lympho-myeloma. 
~ and the subjacent muscular tissue has verified the diagnosis of 
_-the microscopist, made from an examination of the gougings 
-. yemoved by the scoop previous to operation. 
si In further illustration, I have now in my possession the 
‘serapings from the uteri of two other cases, in one of which 
(Dr. Mundé’s) Lam unable to give the further history of the 
ease. The second is one of my own eases, and having only 
- recently obtained the specimen, it is yet too early to report 
fully, as the patient is now waiting for operation. 
‘The microscopical examination of tissue removed by the 
__ eurette from the uterine cavity (in one of my cases, characterised 
“ __ by persistent hemorrhage) is illustrated in Fig. 2, the drawing 
_ being made with a low power of the microscope. In this 
specimen it will be observed that there is no augmentation in 
number of the utricular glands; many show moderate widening 
of their calibre; some of the utricular glands have an entirely 
~~ normal lining of columnal ciliated epithelia, the wreath being 
unbroken all around. Other utricular glands are made con- 
spicuous by an augmentation in number of the nuclei of the 
epithelia, which epithelia also become coarsely granular in 
their appearance. In still other cases the epithelia have dis- 
appeared, and are replaced by globular protoplasmic bodies, 
_ still retaining the breadth of the epithelial wreath. In a further 
advanced stage the continuity of the epithelial wreath is lost, 
and the gland appears to be lined with globular bodies, varying 
greatly in size and shape without any regularity. In the most 
_ advanced stages of the epithelial changes even the lumen of the 
gland may appear obstructed and filled with globular bodies, 
_ only a vestige of the previous epithelia being recognisable. In 
all the stages just described both the epithelia and their deriva- 
_ tions readily take up the ammoniacal carmine stain, thus afford- 
ing an easy means of recognising even the epithelial wreaths, 
which are here far advanced in the process of destruction. The 
image, even with so low a power as two hundred amplifications, is 
_ so plain and so distinctly marked that it will suffice to immediately 
suggest the conclusion that a grave disease is threatening the 
_ patient, requiring the most energetic surgical treatment for 
its cure. : 5 
_ Medium powers of the microscope will more readily 
demonstrate these changes occurring in the epithelia. (See 
_ Fig. 3.) : , . ‘ 
I have in this figure selected for illustration the earliest 
- visible changes in the epithelia. These changes consist in an 
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almost homogeneous and of a highly glossy appearance. : 

Their structure is permeated with vacuoles or is coarsely 
reticulated. The protoplasm of the epithelia is likewise 
coarsely granular and densely reticulated. I admit here that if 
we were unable to discover other changes than those just 
described we would not be justified in making a positive 
diagnosis of myeloma; it is only the next stage that enables us 
to establish fully a diagnosis — i.e., the breaking up of the 
epithelia into oblong or globular bodies, such as are represented 
in the segment of the utricular gland, drawn in the lower 
portion of the figure we are now describing. Both the size and 
the gloss of the nuclei here appear increased, and at the same 
time a splitting up of the epithelia into segments has taken place, 
each segment being possessed of a nucleus. Such an image as 
we have just described is never seen in normal utricular glands, 
and when once recognised it enables us to diagnose with 
certainty a proliferation due to an incipient malignant growth. 

The lymph tissue is augmented in this instance only in 
comparatively small patches. It is noteworthy that in many 
instances these changes in the epithelia precede those in the 
lymph tissue: in fact, the lymph corpuscles are in this case so 
slightly augmented in number and size that we may safely 
exclude fungous endometritis from our diagnosis and say that 
here a fairly normal mucosa begins to become affected by a 
malignant growth (incipient myeloma). The epithelia, though 
changed in appearance, still remain ciliated; and here also in 
the calibre of the utricular glands we notice, aside from a vary- 
ing amount of coagulated albumin, finely granular corpuscles of 
different sizes and shapes, which are nothing but mucous 
corpuscles, such as we meet with even in normal utricular 
g'ands. 

The case just described was Dr. Mundé’s, the subsequent 
history of which I have not been able to obtain. The next 
specimen is that taken from Dr. McDonald’s case, and is cer- 
tainly further advanced in malignancy than that of Dr. Mundeé’s. 
(See Fig. 4.) 

Here we notice a considerable increase in the size and the 
number of the utricular glands, their calibre being tortuous, a 
portion being either narrowed or dilated; we further notice 
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Fig. 3.—incivient change of epithelia of utricular glands to myeloma 
x 600. U, a utricular gland ia transverse section, the epithelia coarsely 
granular, with eniarged, almost homogeneous nuclei; U M, beginning division 
of epithelia imto myeloma corpuscles; TT, protoplasmic and fibrous 
trabecule of myxoniatous lym ph tissne; LL, lymph corpuscles in the 
meshes of the lymph tissue; C, a capillary blood-yessel in transverse 
section, 
that there are comparatively few utricular glands with wnbroken 
epithelia, and even these are conspicuous because of their large- 
sized columnar epithelia. They are therefore in the condition 
ternied hyperplastic. The epithelia lining most of the utricular 


increase in the refraction of the nuclei, most of which appear 
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plasmic bodies. Of special interest in this figure is the trans- 
verse section of the utricular gland marked M*. The lower 
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Fig. 4.—Lympho-adenoma changing to lympho-myeloma, x 200. U U, 

newly-formed utricular glands lined with epithelia not much changed; M?, a 

utricular gland with incipient changes; M2, a utricular gland with more 

advanced changes; M%, partial transformation of epithelia into myeloma 

elements, the latter penetrating the calibre; M+, complete transformation of 

epithelia into myeloma elements; L, lymph tissue; L M, lympho-myeloma 
tissue; C C, capillary blood-vessels. 
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segment of the epithelial wreath is completely lost and replaced 
by globular bodies which penetrate into the calibre and cause 
an irregular appearance of the latter. In the most advanced 
stage of the epithelial changes the columnar form of the epithelia 
is but exceptionally seen within the epithelial wreaths, most of 
the epithelia being transformed into globular or irregularly- 
shaped protoplasmic bodies. The lymph corpuscles are every- 
where numerous and of more than medium size, having increased 
in number and size to such an extent that the diagnosis of 
lympho-adenoma can readily be established, it being the fore- 
runner of changes toward malignancy. 

That this in reality is the case can be proved by higher 
powers of the microscope. (See Fig. 5.) 

This figure illustrates an oblique section of a utricular gland, 
which, being tortuous, shows a septum through its calibre 
which is nothing but a segment of the wall of the epithelial 
lining cut obliquely. In the wreath forming the wall of the 
utricular gland there are but a few columnar epithelia, and 
these are destitute of cilia. The vast majority are transformed 
either into multinuclear protoplasmic bodies, or are broken up 
into protoplasmic lumps, each of which holds at least one 
nucleus or quite frequently two nuclei. These protoplasmic 
bodies are coarsely granular and have in some instances split up 
into still smaller bodies, not surpassing in size those met with 
in the adjacent lymph tissue. In the latter we meet with 
eorpuscles greatly varying in size. The smallest are homo- 
geneous, apparently devoid of structure. Somewhat larger 
corpuscles exhibit vacuoles in their interior, and the largest are 
nucleated and of a reticular structure. Even to an experienced 
microscopist it would be impossible to establish the nature of 
the interstitial tissue and to distinguish between a benign lymph- 
tissue and that of a malignant lympho-myeloma (formerly 
known as small round-celled sarcoma), whereas the epithelial 
changes enable us to establish positively the presence of the 
latter, viz., lympho-myeloma. 

The extirpated uterus in this case was examined and a mass 
of lympho-myeloma found at the fundus uteri which was fully 
two inches in diameter; it invaded mainly the mucosa and only 
to a slight extent the subjacent muscles. 
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The third case of my observation nat of one of my own. 


patients. The woman was about forty years of age, hay: 
been curetted by me on account of persistent metrorrhagi 
and the shreds of curetted tissue, when examined micro- — 
scopically, showed conclusively the existence of incipient _ 
myeloma. Having thus established by the microscope the — 
exact diagnosis, I immediately performed vaginal hysterectomy. _ 
This was over a year ago, and the woman ever since has been _ 
in perfect health. The image with low powers of the microscope 
closely resembled that of the second case just described; hence _ 
I have abstained from making another drawing, Jc 
The next drawing, made with a higher power of the micro- _ 
scope, is taken from the excised uterus near the cul-de-sac of a — 
utricular gland, being that portion which is imbedded in the — 
muscle coat of the uterus. (See Fig. 6.). aa 
Here it will be observed that the changes in the columnar — 
ciliated epithelium of the utricular gland are similar to those —_ 
which have been described in the previous cases. The most — 
noticeable feature to be observed here is that the surrounding a 
smooth muscle-tissue is in the process of transformation into — 
lympho-myeloma, a certain proof of the malignant nature of 
the disease. We see some of the spindies of the smooth muscle- _ 
fibres supplied with two nuclei instead of the one rod-like 
nucleus present in a normal condition ; further on the spindle 
divides into halves, and finally is completely broken up into 
small globular or oblong bodies, such as we consider typical — 
of lympho-myeloma, or small round-celled sarcoma. The 
invasion of the malignant disease has just begun in the muscle _ 
layers ; this early stage affords the most favourable chance for _ 
operation and for the complete recovery of the patient. 
In a fourth case, which is now under my observation, the 
microscope revealed in the scrapings of curretted tissue a com- 
bination of globo-myeloma with lympho-myeloma, ov, according 
to Virchow’s nomenclature, a combination of large round-celled 
with small-celled sarcoma. The changes in the columnar 
epithelia of the utricular glands are the same whether the 
infiltration in the interstitial tissue be made up of large or of 
small myeloma elements. 
_ Maintaining, as I do, that a direct transition occurs of epithelia 
into myeloma tissue, I am aware of the probability of some objec- _ 
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Fig. 5.—Transformation of epithelia of utricular glands into myeloma 
corpuscles. x 600. EE, still recognisable columnar epithelia of a utricular 
gland; B, beginning changes toward the formation of myeloma; T, accom- 
plished transformation of epithelia to myeloma corpuscles; C, calibre of a 
utricular gland; M M, globo-myeloma; V, a wide capillary blood-vessel. 


tions on the part of most modern pathologists who consider 
epithelium to be a derivation of the epiblast and mesoblast, and a ; 
tissue of a typical character, which they do not admit can betrans- : 
formed into connective tissue, the latter being derived solelyfrom 
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‘ported in this assertion by no less an authority than 


' June, 1894; and Colpo-hysterectomy for Malignant Disease, Aim. 


_ limits of the mucosa, involving fatally other structures. 


October 15, 1894.] 
the mesoblast. Myeloma (or sarcoma) is nowadays admitted to be 
a strictly connective tissue growth ever since Virchow, thirty- 
five years ago, established its histological nature. The objec- 
tion advanced is a merely theoretical one, and must prove 
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Fiz 6—The breaking uv of columnar epithelia of a utricular gland and 
adja:ens smonth muscle-fibres into myeloma tissue. x 600. E, columnar 
ciliated epithelia coarsely granular. M, epithelia broken up into myeloma 
corpuscles; S, 5, smooth muscle-fibres unchanged; C, S, smooth muscle- 
fibres transformed into rows of myeloma corpuscles, 


futile in the face of the fact that in other interstitial 
inflammations occurring in glandular organs the epi- 
thelium has been proved to perish by being transformed 
into fibrous connective tissue. This change has been 
demonstrated in chronic hepatitis, chronic nephritis, 
chronic orchitis and epididymitis, and pulmonary 
cirrhosis. A transformation of epithelial tissue into 
myeloma occurring in the Falloppian tube has like- 
wise been demonstrated. JI am thoroughly convinced 
of the possibility of such a change, and I am sup- 


Professor Rabl, of Prague, who has shown that. all 
tissues of the organism, including connective tissue, 
are derived from original epithelial, and also their 
products—the ovum and the spermatozooid. 

My observations have proved, moreover, the cor- 
rectness of the assertion ‘‘ that the epithelia of the 
utricular glands are transformed into myeloma 
elements” at the beginning of this malignant disease. 
This is readily recognised under the microscope, and 
its early diagnosis enables the surgeon to save the 
patient’s life by vaginal hysterectomy or extirpation. 
Otherwise the myeloma will rapidly spread beyond the 
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Ina paper published during the present year, Dr. Mary 
A. Dixon Jones has fully demonstrated the curability 
of malignant growths in the early stage of the disease.” 

2 Carcinoma on the Floor of the Pelvis, MEDICAL REPRINTS, 


Jour. of Obstet., vol. xxvii., No. 5, 1893. 








AN EFFERVESCENT PurGAtTIve LemonapE.—The 
Journal des Praticiens for May 30th publishes the 
following formula, by Dr. Constantin Paul, who re- 
commends it on account of its rapid action (in two or 


three hours) and its being tolerated :— 


R Sodium phosphate 375 grains 


Distilled water .. 8 oz. 
Syrup... etc 1 02. 
Tincture of lemo 25 drops 


Citric acid, 
Sodium bicarbonate .. 
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TREATMENT AFTER THIERSCH’S METHOD 
TRANSPLANTATION OF SKIN. 
By Oscar J. Mayer, M.D., San Francisco, Cal., Late Assistant 
on the Surgical Staff of Moabit Hospital, Berlin. 


Read before the Section in Surgery of the First Pan-American 
Medical Congress. 


OF 


Tak method of transplanting skin first introduced into medicine 
by Professor Thiersch enjoys such universal employment—pos- 
sessing as it does advantages recognised on all sides—that it 
appears hardly necessary to here employ space stating its uses 
Not alone can the surgeon with a host of skilled assistants at 
his side make use of this procedure for a patient’s benefit, but 
as well the ordinary country practitioner, who is thrown entirely 
on his own resources for assistance. 

Only the after-treatment presents some objectionable diffi 
culties, in so far as the oft-necessary change of bandage has as 
a consequence that pieces already somewhat adherent are in 
the removal either loosened or else wholly torn away. 

By means of the dry bandage, which remains five to six 
days, we—on extensive surfaces, for example—are rewarded, on. 
an average, with the firm adhesion of about 60 per cent. of the 
transplanted pieces. With the moist bandage, with or without 
silk protective, whether using liquor alumini, acetatis or an 
ointment, even with the most painstaking care, on removal of 
the bandage we find that some pieces are torn away, while 
others are loosened to such an extent that they go over into 
necrosis and fall away. 

In consequence, I have made an attempt to overcome this 
difficulty by means of an alteration in the bandage. After the 
transplantation the bandage is so applied that contact with the 
wound or surrounding surface is avoided, the wounded surface 
being bridged over. 

As one can readily see from Fig. 1, a pillow of wool, cotton, 
or like material, is placed one above and one below the surface 
operated upon. If the pillow is now bridged over by a slat cf 
wood or firm pasteboard, and the whole made into a bandage 
lege artis and still further stiffened by a starch bandage, we 
shall have the wound well covered, yet contact can take place 
at no point. The bandage can be changed as often as necessary 
without disturbing the transplanted pieces —a self-evident 
advantage in this operation. 

i! As, however, on extensive surfaces—for example, in ulcera- 





tions on the leg or arm, encircling the whole limb—a broad slat 
would not be practicable, whereas many narrow ones would 
present difficulties and require assistance, I have devised an 
arrangement by which small slats, cut appropriately, are pasted 
upon a piece of linen parallel and close to each other, so that 
the whole can be rolled, as can be easily seen from Fig. 2, 
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in the region of the elbow joint or of the dorsum of the foot, I 
have made use of strips of plaster of Paris modelled appropriately, 
and likewise resting on pillows (vide Fig. 3). This latter 
method can be used with great advantage when transplanting 
is resorted to for covering extensive burns of the chest, back, or 
other regions of the body. 

As a matter of course, the plaster strips must be ‘modelled 
with due reference to the location for which they may be 
designed, so that they cause neither pressure nor other untoward 
syimptoms. 

One disadvantage has shown itself in this method, and must 
not be overlooked. In the operation of transplanting it some- 
times happens that small pieces of the transplanted skin lap 
over on to the healthy skin or upon one another. These over- 
lapping pieces form small vesicles within the next twenty-four 
hours. These must be opened and the overlapping pieces 
carefully removed, when, if the granulating surface has been 
aseptic, a serum-like fluid, in not aseptic condition a sero- 

purulent fluid or pus, 
exudes. In the trans- 
plantations which I have 
carried on antisepsis was 
not employed further 
than in preparing the 
field of operation. The 
pieces of , skin were 











removed with a knife'dipped into a sterilised 0°6 per cent. salt 
solution, and inmmediateiy placed upon the granulating surface, 
paying particular attention that none of the pieces might overlap. 
After being bandaged from four to five days with the ‘slat 
bandage, the transplanted pieces were so firmly attached that 
further treatment could be continued by means of a liquor- 
alumini-acetatis dressing, which could be removed without 
danger of loosening or tearing away the small pieces of trans- 
planted skin. 

The above-mentioned disadvantage which may occur with 
this method of bandaging is so slight in comparison to the great 
advantages which the method offers that I may hope that the 
medical profession in general may obtain the same good results, 
and in making use of it save much time and labour. 


ON SOME POINTS IN THE ADMINISTRATION OF 
LACTOPEPTINE (RICHARDS). 


By Geo. SELKIRK JoNnES, Ph.D., L.S.A. 
[An Original Article, specially written for Mupicat Reprints. ] 


Wuen we carefully consider the composition as also the 
therapeutical action of this drug, it naturally leads to the 
important subject of ‘‘ incompatibility.” 

In the course of some considerable experience with respect 
to peptonised food and drugs, I have at times been forced to 
the conclusion that Lactopeptine, in spite of all previous 
evidence to the contrary, appears to fail in its effects in certain 
cases; thus, when this valuable preparation is prescribed its 
wonderful action as a ferment becomes, to a certain extent, 
nullified by, incompatibles antagonistic to its proper working. 
I noticed some months ago a prescription by one of your 
numerous correspondents in which sodiz bicarb., for example, 
figured largely in company with Lactopeptine! Now I cannot 
resist the conclusion that one of the principal virtues of the 
latter lies in the fact of its acid reaction, due to the presence of 
‘‘free lactic and hydrochloric acids,” im admixture with the 
other constituents ; forming, in my opinion, a perfect. substitute 
for the natural gastric juice in cases of atonic dyspepsia, when 
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As this bandage does not sit firmly over ulcerated surfaces 


practice, far better and more satisfactory results can be obtained 3 


_ now manufactured is soluble and has no unpleasant taste. 
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this secretion is in a more or less suppressed condition in tl 
human economy ; but the employment of alkalis at the same 
time with Lactopeptine I should, therefore, consider unscientific. 
But in such eases, where either alkalis or their carbonates are — 
absolutely indicated, these should be taken before meals (say 

within an hour or two), their antagonistic action upon the — 
peptic glands of the stomach often inducing a corresponding — 
reaction in the latter, and the secretion of the natural acids, and — 
a re-establishment of a healthy tone. But I find that in actual — 























































with Lactopeptine, as a digestive agent and restorer of the — 
natural function, when it is prescribed as received from the — 
manufacturer, and taken immediately after, or even during the — 
meat. Iam induced to point out’these facts on account of the — 
occurrence of one or two disappointing cases which have — 
happened in my practice, entirely through what T have stated. — 
In these days of self-drugging, much harm may accrue through ~ 
want of chemical knowledge on the part of patients who rush 
away to the chemist instead of the doctor. Carbonates of soda, — 
potass, and lithia, as well as sal-volatile, are by many, people, — 
freely taken both for ‘“‘heartburn” and other ailments of the 
digestive tract. Such preparations, when taken, therefore, too ; 
near a meal, would seriously interfere with the full benefit being _ 
obtained from the prescription of Lactopeptine. For to ‘‘ paint — 
the lily’ is not only a waste of pigment, but an insult to nature. — 
One is reminded of the well-known case of a French chef, | 
who resigned his situation in a nobleman’s house through’ 
hearing that one of the guests at table had presumed — 
to add a little condiment to the soup which he, the — 
chef, had sent up to the dining-room ; and so with — 
Lactopeptine—as it is sent direct from the maker, so — 
should it be used ; for neither bismuth or alkalis ought 
to be prescribed with it if the full effect as a peptoniser — 
be desired. : “4 

Again, in the case of infantile debility, more — 
especially marasmus, care should be taken lest. lime — 
water be added to the milk, as is so frequently the case _ 
in the feeding of children, for when Lactopeptine — 
appears to be inefficacious as a drug, the above con- — 
siderations will in a great measure serve to explain the — 
phenomenon. Another and equally important factor, — 
with respect to incompatibility in the case of Lacto- 
peptine, is alcohol, for the presence of any appreciable 
simount of this substance sadly interferes with its — 
ction as a peptoniser, indeed, if the latter process” 
be not altogether arrested. The patient should, — 
therefore, when using so scientific and delicate a drug _ 
as Lactopeptine, be directed to abstain from sue 
substances as I have endeavoured to indicate as incom- — 
patible to its due therapeutical action in cases of dyspepsia 
and ¢astric disturbance, for, unless one safeguards the — 
reputation of a valuable drug by the exercise of common — 
care aud common sense, even the best and most eloquently — 
worded testimonial would fail to save it from the limbo- 
of obscurity and future disregard which must ever be the — 
effects of the proverbial “‘ bad name ;” my object, therefore, in — 
adding one more article to the mass of information already — 
collected with respect to Lactopeptine, is to point out a danger — 
and a ‘rock ahead,” and so to assist in upholding the reputa- — 
tion of a medicinal agent which has proved, in my hands, of — 
inestimable benefit to many when proper precautions are — 
observed in its administration in all cases of impaired functional — 
activity in the alimentary canal, whether the result of direct 
disease, (debility) or in consequence of so-called ‘‘ errors in- 
diet.”” With respect to one case that may serve as an illustra- — 
tion, my patient (S. A.), whom I had occasion to refer to in_ 
Mepicat Reprints of some numbers back, seemed, after all my — 
care and her apparent recovery, to become suddenly worse, and ~ 
with a return of all her previous gastric and hepatic symptoms. — 
She has since died of cardiac disease, and now, when too late, 
the truth comes out, through servants and nurses, that a secret 
bottle of brandy, frequently had recourse to, was the disturbing 
element in this sad case, and unsuspected by all! The wonder, — 
therefore, to my mind is how Lactopeptine ever succeeded at 
all under such circumstances. What, may I ask, is a medical © 
man to do in such cases? I feel, therefore, strongly impressed 
with a sense of duty which I owe both to the general reader and — 
to Messrs. Richards in particular to point out this very natural 
and evident feature in the administration of Lactopeptine. e. 





LACTOPEPTINE is a specific in all disorders of the stomach — 
and digestive tract arising from dyspeptic causes. It should be 
tested in severe cases of indigestion, and in cholera infantum 
malnutrition, and vomiting in pregnancy. Lactopeptine as 
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AL PRACTICE. 


ACTION OF SALICYLIC ACID IN THE 
' FORM OF A LINIMENT. 


if By. Tuomas H. Mantey, M.D. 


sent issue of Le Journal de Swisse-Romande, Dr. Bouget, 
2 anne, presents a contribution on the great value of salicylic 
acid, when applied externally in the form of a limiment, in either 
- .acutely or chronically inflamed rheumatic joints. 

He recommends that the salt be rubbed up in sweet oil and 
3 ea applied. By observations and experiments which he had 
made he was able to prove that it was promptly absorbed by the 
_ integuments, and appeared in the urine within two hours after 
__its.external application. He showed that the integument had 

_ great capacity for the rapid absorption of this drug, and he 
moreover demonstrated that when so administered it might be 
_ utilised in the very young, or those suffering from cardiac com- 
plications, when its action in subduing internal inflammation 
was even more decisive than when taken by the mouth. 

___ It struck me as one of the most valuable additions to the 
y ‘2 ‘Pharmacopeeia, if it were all that this author promised for it, 
_ -and I decided to put its merits to the test in the near future. 

- It may be said now, that from the number of cases which I 

have had an opportunity to employ it on, that it has by far 
exceeded my expectations. 

Its action is marvellous in muscular rheumatism; in painful 

__ joints, whether they are inflamed or not; in lumbago, sciatica, 
intercostal neuralgia, and muscular pain of any kind. It has 
‘served me in gonorrheal rheumatism equally as well. 

The formula of the Swiss surgeon answers in ordinary cases 
of rheumatism; but the excess of acid settles as a thick deposit 
in the vial, so that unless it is made up fresh, as used, it cakes 

and requires considerable and prolonged agitation, before it is 
mixed well with the oil; besides, in those cases in which we 
suspect a neuralgic element, it occurred to me, that it would 
detract nothing from its virtues to add a little laudanum and 
chloroform. Therefore I have substituted the following formula, 
which is always ready, will keep indefinitely, and may be em- 
ployed in most any of these hyperesthetic diseases, the most 
pronounced symptom of which is pain :— 





Sea 


R Chloroformis pure % V. 
Tr. opii, 

Acidi salicylici . NE, ve aa 3% iv. 

-§Spts. vini rect. cionc. .. AG % iv 


_ Olei dulcis 4 2 q.s.ad. % xii. 
‘ _ M. §.: Liniment, use ad lib. 
eS In young children the laudanum and chloroform should be 
omitted. It should be applied warm and be well rubbed in. 
In certain cases it may be well to moisten a cloth, a piece of 
flannel preferably, and leave it on over the painful parts. 

_ There can be no question in my mind that the modern 
exacting studies of microscopical anatomy and bacteriology, 
- combined with the abnormal frequency of surgical operations, 
have weaned the student off from that domain of the healing 
art, more useful than all the others put together, viz., thera- 
__-peutics. There has been altogether too much cutting done 
during the past decade, and materia medica has been prac- 
tically thrust out the back door. 
=. During the month of November of this year (1893), three 
cases of supposed appendicitis have been sent into my service 
vat the Harlem Hospital for laparotomy and appendicectomy. 
All went home on their own legs within two weeks after entrance. 

Three cases of arthritis have come under my care for 
- .arthrotomy and scraping of their joints, within the past year, 
which all recovered without any recourse .to the knife. A 
- lawyer sent for me to see him in a private hospital apartment ; 
on the next day the metacarpopharyngeal articulation of his 
great toe was to be opened and scraped. I ventured to inquire 
__-of the house physician whether or not the patient had been well 

‘dosed with colchicum; for if he had not the operation might 
put him or his patient in a ‘‘serape.”’ For a day or two follow- 
ing he was freely purged, and in a week he walked out of the 
hospital with the joints all whole. 

No doubt a return to our “old love” will make operating 
material scarce; but, when it is constantly borne in mind that 
-all surgical operations are the opprobia of the healing art, and 
‘that nothing justifies them except the imminent danger of an 
organ, or life itself, and then only when all other palliative 
_ measures have failed, they will be performed less frequently. 
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OLIVE OIL IN THE TREATMENT OF NEPHRITIC 
ie COLIC. 


x (Bull. Gener. de Therapeutique) reports two cases 


itic colic, occurring in elderly persons, in which the 
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calculi themselves or owing to its cholagogue or purgative 
propertiesy was not determined. The action is apparently a _ 


~ administration of olive oil produced most excellent results. — =i 


The action of the oil in controlling the crises of the disorder 
was undoubted. - How it acts, whether directly upon the 


reflex one, though even this cannot be accurately demonstrated 
clinically or experimentally. The oil stops the spasms of the 
ureters, as does a hypodermic injection of morphine, with the 
important difference that in the case of the latter remedy 
the relief produced is only temporary, whereas in the case of 
the oil it is definite. The oil seems to act in nephritie colic 
precisely as it does in hepatic colic, about which many obser- 
vations have already been published. Regarding the adminis- 
tration of the oil, some practitioners prefer to give it in single 
doses of from 150 to 400 grammes or more. The author, how- 
ever, recommends small quantities at a time, repeated as 
required. He refers to a singular method of administering the 
medicament in certain parts of France—that is, in garlic broth. 
This is prepared by boiling a few cloves of garlic in water with a 
little salt; the broth is then poured over slices of bread soaked 
in the oil, constituting in this manner garlic soup. The author 
leaves out the bread and increases the amount of the oil from 
two to four tablespoonfuls. Patients take this beverage more 
readily than the pure oil, and it has been found to be just as 
efficacious. The dose may be repeated in the course of a few 
hours, if necessary. 


OLIVER WENDELL HOLMES, M.D. . 
In Memoriam. 


THE medical world suffers, with all the world of culture, an irre- 
parable loss in the sudden death of Dr. Oliver Wendell Holmes. 
The Autocrat numbered his readers by millions, and few people 
are so constituted, perhaps, as to read the Breakfast-table 
series without acquiring a certain personal affection for the 
writer. The gentle egotism, of which in mild self banter Dr. 
Holmes used to speak, and which is among the greatest charms 
of his literary style, made him many friends. Probably his pen 
never made him a single enemy. Even the bore, the beggar, 
and the autograph-hunter went not (until the very last years) 
empty:from his post-box, and the Autocrat would in friendly 
converse frankly avow his pleasure in the little personal tributes 
which wait upon any literary celebrity, and of which it was his 
lot to receive certainly a generous share. 

It were, perhaps, almost cburlish to claim him too loudly 
as a confrére, though his medical work was not undistinguished, 
and medical knowledge gently permeates all that he wrote. 
In fiction he was less successful than in the desultory pages 
of the Autocrat, Professor, Poet. As poet he could be 
felicitous, witty, graceful, hardly sublime. His best poem— 
and he was really apoet—was probably ‘The Chambered 
Nautilus ”— 


‘This is the ship of pearl, which poets feign 
Sails the unfathomed main.” 


but the stanzas, ‘“‘ Iris, her book ”’ in the ‘‘ Professor,” are very 
lovely, too. The famous ‘‘ One-Horse Shay ”’ is his best known 
comic work, though less delightful than the exquisitely humorous 
verses on the itinerant musician. His ‘‘ occasional ’’ manner, 
which is all but perfect (he would have made an ideal Laureate) 
is probably best seen in the ‘“‘ Lines on a Silver Punch Bowl.” 
If we were called upon to select a favourite prose passage, 
perhaps the fine descant about the stone on the grass (‘‘ Autocrat,” 
Chapter V.) would be the one selected. 

Dr. Holmes was as young in old age as he was mature in 
earlier thought. But the solemn vision of death cannot have 
been often absent from his later reflections. If it be happiness 
to die with millions of unknown friends and not one con- 
scious enemy, Oliver Wendell Holmes has assuredly died very 
happy. ; 
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Our illustration this month is a portrait of 
Dr. Henry LirriLesoun. 


It is engraved from the excellent photograph by Mr. John 
Moffat of Edinburgh, taken at the time when the Ardlamont 
affair brought Dr. Littlejohn’s name prominently before the 
public, he having been requested by the Crown to superintend 
the exhumation and subsequent examination of Lieutenant 
Hamborough’s body at Ventnor. Dr. Littlejohn’s attainments 
as a medical jurist need no insisting upon in this place. 
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ATTENTION 1S DIRECTED = is 


to the remarkable consensus of medical authority in 
favour of Lactorrrtinr, which is used by medical men 
in all parts of the world as a remedy in Indigestion, Ghronic 
Dyspepsia, Vomiting in Pregnancy (for which itis almost 
a specific), and all diseases arising from imperfect nutrition, 
such as Anemia, Cholera Infantum, &c. Weakly infants 
thrive as if by magic under the influence of small doses of 
LacTopEeprine. 
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‘‘ We have submitted the LacropErrTine to trial, and 
can confidently recommend it.” 
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“Such a formula is a desideratum, considering that 
the preparations of Pepsin now in use have disappointed 
the expectations of many practitioners.” 
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‘‘ Where we have had an opportunity of presenting it, its 
employment has been decidedly satisfactory.” 
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‘One of the certainties in Medicine, and in this re- 
spect LacrorErrTinr ranks with Quinine.” 


(j BATUITOUS SAMPLES. 


A 4g. 6d. bottle of Lacrornprine, for trial, sent free of 
charge to any medical man unacquainted with it, on 
request. 

The medical profession is warned that LacropEPrinE 
is genuine only when sold in the properly labelled 
and wrapped bottles of the manufacturer. It is never 
sold in bulk, but is dispensed by chemists from the 
labelled unstamped dispensing bottles (4-oz. and 8-0z.) 

. sold for that purpose. 














PUBLISHER’S NOTE. 


i= Mepicat Reprints will be sent, post free, to the address 
of any medical man for twelve months at a subscription of two 
shillings and sixpence per annum. 

Subscriptions to be addressed to the Publisher, 

46, Holborn Viaduct, London, H.C. 

SINGLE corres will be supplied, either of current or back 
numbers at threepence per copy, including postage. Several 
issues, however, are out of print. 
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Or all the subjects touched upon in the addresses recently 
delivered at the various medical schools to inaugurate the annus 
medicus, none. exceeded in importance the alleged abuse cf 
medical charities by those able to pay ordinary fees for medical 
attendance. ‘This question was alluded to by Dr. Robert Boxall 


at the Middlesex, and — 


_ behindhand in that respect.” 


- Medical Association, and published in their respective organs, 
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1 also by Dr. H. R. Spe rat U: 
College, but neither appeared to regard it as one 0 
importance. The former gentleman spoke of the 


y] “alleged. y 
depletion of the pockets of the medical profession by hospitals: 
and other charitable institutions which provide medical attend~ a 
ance gratis, or for a mere nominal charge.” From his use of - 
the word “alleged” we conclude that. Dr. Boxall does not. 
admit that the pockets of medical men are depleted by the. _ 
competition of hospitals. He acknowledged, however, that the 
number of patients receiving treatment at hospitals and dispen- 
saries in England and Wales has increased by over one million. — 
during the last sixteen years. But this fact does not cause him — 
any uneasiness ; indeed, he appears to regard it as a subject for- * 
congratulation, for he says, ‘inasmuch as medicine is in itself 
a progressive science, it would be a wonder indeed if these. ~~ 
institutions—the medical charities of Great Britian—which 
have long been the admiration and wonder of the whole civilised. 
world, fail, as years roll on, to enlarge their walls andtoincrease- 
the scope of their utility.” Further, he says, in conclusion,. : E 
that “the Middlesex Hospital certainly does not intend to be 

The question whether medical men, and especially those- 
engaged in general practice, have more cause for complaining of _ 
hospital competition now than they had some sixteen years — 
ago is one respecting which difference of opinion may wells a 
exist, and we should be interested to facilitate its further | 
discussion. If, at our public medical charities, an additional’ _ 
million of patients are treated annually, as compared with the, 8 
number treated sixteen years ago, there would appear to besomes 
ground for the allegation that private practitioners have more-_ pe 
cause to complain of hospital competition now than formerly. — e 
But it should be remembered that the question is not wholly 
one of numbers. If this extra million of patients are drawn 
from the classes who are unable to pay the ordinary fees of 
general practitioners, medical men have no valid cause- 
of complaint, indeed, they should gratefully endorse Dr.. 
Boxall’s somewhat jubilant opinion that in attracting more ~ 
patients our hospitals have- only increased the scope of their 
utility. But herein lies the crux of the question. Private 
practitioners aver that the. additional million or so of hospital . 
patients have been drawn from the well-to-do classes, and that. — 
instead of adding to their utility the enlargement of their work _ ‘a 
has merely increased their power of mischief. That this is the. 
more correct view is supported by the evidence collected by the 
Incorporated Medical Practitioners’ Association and the British 


the Medical Times and Hospital Gazette and the British Medical: 
Journal. Both of the above organisations after careful investi- 
gation arrived at the conclusion that the abuse of hospitals is - 
so grave as to require special measures to check the evil. 
Moreover, the serious falling off in the subscriptions to our- 
medical charities is not adequately explained by eommercial 
depression, and it may be that the chief cause is the belief. 
among the usual supporters of these institutions that their 
donations are spent on those who are not worthy objects of. 
medical charity. Whether this belief is justified or not we are 
not prepared to say at present. Much may be and ought to be- 
said on both sides. How do the readers of this journal regard - 
the subject ? ; 
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of an American medical man has been relating 
es to a sympathatic public through the columns of 
ork Times. This lady would evidently be glad to 
stonishing institution of which, from time to time, a 
our crosses the dividing ocean, the ‘ Society for the 
olition of the Doctor’s Title,” for she says :—‘“‘ The life in a 
house behind a brass sign seems to me different from other 
lives. There you are ticketed. When you stand in the window 
_ you are not a private woman in a private house. You are Mrs. 
ctor So-and-go to everyone who happens to look your way.” 
is title is evidently a standing grievance. ‘‘ How many 
es,” says the lady, ‘‘ do I hear that expression? People do 
not seem to realise that you got the ‘ Mrs.’ alone, and not by 
_ degree, but by just a few words. The certificate one gets at 
_ that time has nothing to do with degrees or ‘ Mrs, Doctor.’ I 
suppose it is because of ‘Mrs. Doctor’ that there is hardly 
_ anything I have not been asked to do when the doctor was out, 
- from setting a broken arm to pulling a tooth. And the people 
will not see why I cannot do it. One man wanted a prescrip- 
- tion. He said he knew exactly how the signs looked on paper, 
if I would only make them. The druggist would not give him 
_ the medicine without the paper. Another man could give an 
“ exact description of the bottle some medicine was taken from 
if I would only get it for him. The apologies of the people who 
_ do not employ my husband as a physician are the funniest thing 
yet. It is an extremely delicate thing to receive these apologies 
in a delicate manner. You really do not ioe 
_ know what to do. I think sometimes a 
 doctor’s wife who says just the right 
thing must be inspired. You have to 
_ say the very best things you can for the 
physicians they employ. This is a big 
_ world and a hard ser and it is always 
best to say all the good you can about 
everyone. _ People are apt to ask your 
~ advice, too, about which you consider 
the best, the regular or the homeopathic 

school of medicine, but, although they 
ask the question, they are very likely to 
feel terribly grieved if you say anything 


against either school.” at 
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PROFESSIONAL preoccupations would 
seem to be a further grievance in the 
eyes of this vivacious writer. ‘‘ You are 
_ never sure,” she says, ‘of an evening ; 
and you may sit waiting with gloves on 
until long past calling time, and the 
doctor won’t come after all. To be a 
- doctor’s wife means to go to dinner 
parties alone, your escort arriving per- 
haps, with the second or third course. 
- It is a dual life, with the doctor's wife 
spreading herself like thin varnish over 
it all. Then, and it is not the least of 
all, the doctor’s wife has to look after 
- the family carving.” 
: * 
























* * 


__ Iv has been reserved for modern America to devise what is 
regarded as a new vice—‘‘ The Gas Habit””—and the gas fiend 
or nitrous oxide habitwé willloom large in the therapeutic litera- 
ture of the near future. Naturally that energetic periodical the 
_ New York Herald is to the fore in face of so new a sensation, 
and a Herald reporter has been investigating a ‘‘ compound 

oxygen” establishmentin the Empire city. Oxygen isa substance 
_ which to the lay mind represents all that is fresh and pure and 
- life-sustaining in the line of gases. ‘‘ Compound oxygen” is a 
term which gives the impression that it is something several 
times better than oxygen. Hence advertised preparations of it 
have been inhaled, and the establishment whose methods have 
lately been exposed, dispensed under the name of ‘‘ compound 
- hydrogen” a gaseous mixture of about two parts nitrous oxide 
‘and one part atmospheric air. This was administered by 
means of an elaborate apparatus which enabled the patient to 
recline at his ease and inhale the gas slowly and intermittently. 
_ The stimulant effect of the mixture was thus obtained without 
inducing anethesia or unconsciousness. Patients described the 
effect as very delightful, and many returned for weeks and 
months in order to enjoy this seductive form of inebriety. 

a * * & 


_ ‘THERE seems little doubt that a gas habit or a form of gas- 
inebriety can be induced by this promiscuous administration 
e ‘compound oxygen.” One case, indeed, is on record 
ert’s - to icationen) in which a person who acquired the 
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DR. HENRY LITTLEJOHN. 


From a Photograph by Mr. John Moffatt, of 
Edinburgh. By permission. 





LLIN E 5 Sg hae 
habit eventually became insane; and Sir achphrey Dare re = 


discoverer of nitrous oxide, confesses in his memoirs that he . “ : 
himself indulged in many unphilosophical inhalings of that: ta 
seductive gas. ys 


* # * 
A wriTER in Le Temps (Paris) has been travelling in 
America, and, of course, relates his “impressions.” What: 
struck him particularly was not the Falls of Niagara, the 
inquisitiveness of reporters, or the consumption of pie, but the 
fillings in American teeth. He consulted the statisticians and. 
found that the amount of gold annually ‘‘ malleted”’ into American. ~ 
dental cavities reaches the respectable figure of 800 kilo- 
grammes, representing a value of £100,000. All this precious. 
metal is buried with the Yankees when they die, and conse- 
quently at the end of three short centuries the cemeteries of 
the Unitied States will contain gold to the value of £30,000,000. 
The facetious traveller thinks this will prove too tempting to: 
the practical mind of the future American, and foresees the day 
when companies will be organised to mine the cemeteries and. 
recover the gold ee in the jaws of deceased ancestors. 
* * 

A Norru CAROLINA practitioner, Dr. W. J- Hill, describes. in 
the New York Medical Record an interesting case of premature 
labour before the sixth month, the child surviving for a week. 
On July 13th last Dr. Hill found the patient in labour, which 
was completed in a natural way, the woman having last. 
menstruated on January 18th. She ascribed the premature 
birth to a trip of twelve miles into the country in a rough 
wagon. Very little quickening had been felt. In fact, the: 
woman was so sure it would be born 
dead that she did not prepare any clothes: 
for it. The presentation was the one 
most usual, and though the second stage: 
was not protracted, the child was livid 
and presented every appearence of being 
lifeless. Artificial respiration produced 
evidences of life, and though weighing 
but eighteen ounces, the child fed well, 
and lived much in the way new-born 
babies usually do live, for seven days. 
The nails were only shaped, but the 
infant had plenty of hair. No vernix 
caseosa present. It was born with 
the membrana pupillaris present. It 
measured eleven and a half inches. The 
morning after it was born the face could 
be covered from view with a silver dollar. 
The mother made an excellent recovery, 
and Dr. Hill ascribes the death of the: 
little one purely to the accident of a cold 
caught on the sixth day. 

DissENsIons among the medical 
fraternity in Texas has been commented: 
upon in this column before. They are: 
not yet healed, if one may be allowed 
to form a conclusion from a perusal of 
the pages of our valued contemporary, 
: the Texas Health Jowrnal. In a recent 
issue a Dr. Cunningham has an article with the following 
vigorous title: ‘‘ The Amazing Infatuation of the Texas State 
Medical Association in Pompously Parading its Appalling 
Ignorance of the First Principles of Sanitary Legislation; and 
its Unbounded Cheek, and Unmitigated Gall in Presuming to 
Instruct Congress in the Proper Performance of its Duties— 
Succinetly Set Forth.” 


Struck by the fact that the malaise known as mal de 
montagne affects mountain-climbers at an elevation of about 
three thousand metres, while aéronauts only suffer when they 
have reached double that height, it has been suggested that the 
difference is due to the factor, muscular fatigue, which is present 
in the first and absent in the second place. In order to elucidate 
the theory, a Parisian physiologist placed under a bell-jar two 
guinea-pigs equally developed, of whom one which had to work 
a wheel represented the climber, while the other, at rest, played 
the part of aéronaut. The air of the bell-jar was progressively 
exhausted so as to reproduce the atmospheric conditions obtain- 
ing at different heights. Ata pressure equivalent to three thou- 
sand metres the climbing guinea-pig showed signs of distress, 
and at four thousand eight hundred metres he renounced the 
struggle, and remained lying on his back. The aéronautic 
guinea-pig, on the other hand, appeared quite comfortable up 
to an elevation of six thousand metres, and his condition be- 
came serious only at a height of eight thousand metres. This 
experiment appears to prove that, although some of the 
symptoms of the mal de montagne are doubtless due to the: 
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rarefaction of the air, the chief determining cause is fatigue, 
and the resulting exaggerated consumption of oxygen. ; 


al a 
* ** 


Ar the Necker Hospital there is the most complete 
arrangement for the study of gonorrhcea to be found in Europe. 
The clinic is under the charge of Professor Guyon, while the 
‘out-patients’ department is conducted by Dr. Ganet. Each 
‘case is thoroughly examined physically, and the discharges 
_ microscopically, before treatment is given, careful histories 
taken, and all changes in treatment recorded. As the daily 


clinic is large, the statistics from such a place should be © 


exceedingly valuable and reliable. The irrigators proposed by 
Professor Guyon are in constant use, both in acute and chronic 
gonorrhea and in cystitis. The liquid is placed one and one- 
half yard (or metre) above the bed or table upon which the 
patient lies, and the force thus obtained is sufficient to convey 
the liquid into the bladder, a small glass tip at the end of the 
rubber tube being held firmly in the meatus. In this manner 
he uses the potassium permanganate treatment. From one to 
two litres of a watery solution of potassium permanganate, in 
varying strengths from 1 to 4,000 to 1 to 1,000, depending upon 
the stage of the disease, are passed into the bladder once or twice 
daily, the patient raising himself to a sitting posture and 
emptying his bladder from time to time. In this way the bladder 
» may be thoroughly irrigated without the passage of a catheter, 
a fact which, in cases of stricture, will often be of consider- 
able advantage. In the same way solutions of silver nitrate 
(1 to 1,000), and of sublimate (1 to 5,000), are used in cystitis. 
’ Professor Guyon also uses stronger solutions of silver nitrate 
(1 per cent. to 5 per cent.), and of cupric sulphate (2 per cent. 
to 7 per cent.) in obstinate cases of gonorrhea. 





ORIGINAL CORRESPONDENCE. 





_ Dear Stir,—I still continue to get splendid results from 
Lact dpeptine, which I prescribe both in cases of adults suffering 
from digestive disorders as well as infantine troubles.—Believe 
me, faithfully yours, 
; H. E. P. Wricut, L.R.C.P. Edin.,. L.R.C.S.-Ire. 
114, Whetstone-lane, Birkenhead, 
September 15th, 1894. 





Dear Srr,—I beg to thank you for the sample bottle of 
Lactopeptine sent some time since, and to state that I have 
personally derived great benefit from its use. After suffering 
severely from flatulent dyspepsia for three- weeks, and trying 
other remedies, I was almost immediately relieved by fifteen 
grains of Lactopeptine (taken in warm milk), and have not had 
the slightest return (over a week) of the almost intolerable pain. 
I have ordered a fresh supply from Burgoyne, Burbidge and Co., 
and shall take every opportunity of using such a valuable 
preparation.—Yours obliged, 

J. R. Waite, L.R.C.P. 

Grays, 

September 17th, 1894. 





INCREASE THE DOSE. 


A CORRESPONDENT writes :—‘‘ There are some few cases of 
chronic dyspepsia in which the administration of Lactopeptine 
fails altogether at first to give relief, or may even appear to 
aggravate the trouble. In such cases I simply increase the 
dose, and in no instance after this step has the Lactopeptine 
failed to give the best results. To any professional colleagues, 
therefore, who may experience a temporary disappointment in 
the use of Lactopeptine (first ascertaining that they have not 
been imposed upon with a substitute, which was actually 
offered by circular to myself) I would simply say, do not 
abandon this specific remedy, but—Increase the Dose.” 





TO MEDICAL AUTHORS. 


Tue Proprietor of this publication is desirous of obtaining 
for publication in MrpicaL Reprints original essays and clinical 
notes on subjects, full particulars of which will be obtained on 

_application by letter to 
The Editor of MmepicALt REPRINTS, 
46, Holborn Viaduct, London, H.C. 


Accepted articles will be paid for at the rate of ONE GUINEA 
_A CoLUMN. 
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- SYMMETRICAL CONGENITAL DEFECTS IN THE _ 


45), and in the second edition of his work on Diseases of the 
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’ ANTERIOR PILLARS OF THE FAUCES: “2 
By Husert Doveitas Hamiuton, B.A., M.D., Laryngologist 
_ the Montreal Dispensary. %, 


[Read before the Medico-chirurgical Society of Montreal.| 
Ir is desired here’ to put on record this somewhat rare mal- — 
formation, noted by Dr. George W. Major. ‘an 
J. C——, aged twenty-five years, of the fire police, subject 
of laryngeal phthisis. Referred by Dr. William A. Molson for — 
local treatment on December 8th, 1890. (No, 2,048 in Register — 
of Department of Diseases of Nose and Throat, Montreal — 
General Hospital.) seers ee 
On examination, the anterior pillars of the fauces present 
two longitudinal slits or fissures, the left being slightly the — 
larger, and measuring half an inch in length by about three- — 
sixteenths of an inch in width at the widest part. a 
These openings are of a somewhat oval form, extending © 
down to the sides of the base of the tongue. a 
As the tonsils are deficient, the condition is very easy of | 
observation. There are no evidences of cicatricial tissue any- © 
where, the edges of the openings being smooth, and presenting — 
the natural appearances of the surrounding parts. = 
These cases are interesting as curiosities, and a knowledge — 
of them is important in diagnosticating from other affections. 
Max Toeplitz, of New York, reports a casein the Archives of — 
Otology for January, 1892, and states that the literature of the © 
subject contains six similar ohservations up to that date. — 25 
The cases so far recorded have been by Wolters in 1859 — 
(Zeitschrift f. rat. Medic., dritte Reihe, Bd. vii., p. 156). 2 
J. Solis-Cohen, in the Medical Record (July 20th, 1878, p. — 


« 





Throat (p. 206). This writer maintains that a separate in- — 
vestment of the fibres of the palato-glossus muscle is the cause © 
of the condition. : ie. 

Lefferts reports a case in the Philadelphia Medical News 
(January 7th, 1882), besides communicating privately with 
Toeplitz regarding two unpublished cases in 1890. — - 

Chiari, a case in 1884 (Monatschr. f. Ohrenheilk., Jahrg. — 
xviii., 1884, No. 8, Aug., p. 140). a 

’Schapringer, a case in the same year (Monatsschr. f. — 
Ohrenherlk., No. 11). aa 

Besides these cases of symmetrical defects, observations, 
have also been made upon unilateral malformations of the — 
anterior pillars by Schapringer, Claiborne (American Journal — 
of the Medical Sciences, April, 1885, p. 495), and Toeplitz — 
(Archiv. of Otol., January, 1892, p. 89). % 
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THERAPEUTIC NOTES. 


[Contributions to this column will be gladly welcomed at all — 
times, and, when accepted, will be paid for at the rate of — 
One Guinea a column, tf original.—Epitor MerpicaL — 
REPRINTS. | “4 


_— 


‘ * / 

TREATMENT OF PRuriTus.—Dr. E. B. Bronson, writing on this — 
subject in the Journal of Cutaneous and Genito-Urinary | 
Diseases, December, 18938, says :— * 

‘The chief underlying condition in pruritus is hyperesthesia , 
whether in its common significance of an excessive irritability 
of the sensory nerves, or in the sense of an excess or engorge- 
ment of sensation. The prime indications, then, are to allay 
irritability and to divert or annul the excess of nervous excite- — 
ment. Measures to remove local excitants, include, first of all, — 
such steps as directly tend to prevent scratching. Toadmonish 
the patient to refrain from this is usually of little avail. Restraint — 
may be possible during waking hours, but at night, when the — 
trouble is always at its worst, and especially during the state of — 
somnolence midway between sleeping and waking, no power 
can prevent it. It can only be avoided by first mitigating the 
leison through the aid of antipruritics. Sedatives when used — 
internally are apt to be disappointing. The degree of general 
sedation that is required to affect the nerves of the skin in so 
intense a disturbance as pruritus often is, affords a sufficient — 
reason why this method of treatment is usually objectionable. — 
Further than this, the depressing and atonic after-effect on the 
nervous system tends to exaggerate the general hyperesthesia — 
which is already essentially an atonic condition, and thereby | 
increases the tendency to itching. Especially objectionable are 
most of the narcotics. The bromides, on the other hand, are 
often indispensable, and may be required in liberal doses. It is 
important to avoid the enervating effects of loss of sleep, and 
for this purpose sulphonal or some other hypnotic is occasion 2 
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ay “connection “meat this, taal internal remedies, 
been especially recommended by Bulkley, are 
es ze) ‘mention, and they are cannabis indica and gelsemium. 
c ‘The former is known to be a cutaneous anesthetic as well as 
_ an analgesic, and by virtue of the former quality should be 
useful in pruritus. 

_ * Carbolic acid is the most reliable and most generally useful 
a antipruritic which dermatologists possess. It was well named 

by Unna ‘the opium of the skin.’ 

' —) “The following ‘ antipruritic oil’ has been much employed 
by the author for years, both in a local and so-called universal 
ag form of the disease, with no more untoward results than now 
and then a trifling dermatitis, when through oversight the 
patient has been allowed to make the applications too fre- 

_ quently, or has continued them too long. The formula is :— 


R Ac. carbol. is x Ss 5 31.-51i. 
ao potass | me he sti ve aeeer 
Ols linge ss a ms oe me aa 


Sig.: Shake before usin ing. 


' “To correct the disagreeable odour of the linseed oil a drop 
__ or two of the oil of bergamot may be added. Salicylic acid and 
_ -salol, though less energetic in their effects, act. similarly to the 
“5 earbolic acid. - Thymol i is also an admirable antipruritic, but on 
account of its irritating effect cannot be used when the skin is 

sensitive.”’ 
A favourite prescription of Dr. Hayes nana: recommended 


Gazette) is: 


R Sulphate of zine, 
Alum, of each, equal parts. 


‘To be mixed and heated until the water of crystallisation is 
driven off. A drachm of this is added to an ounce of water and 
is applied locally. At times the carbolic lotion proves too 
irritating; then a simple astringent may be employed, such as 
fluid extract of hydrastis, 1 drachm to 1 pint, or hamamelis, 
fifty per cent., or even full strength. After prolonged douching, 
either with hot solutions of hydrastis or hamamelis, the parts 
_ may be bathed with 


R Menthol gr. 1. 
Cocaine gr. XXXV1. 
Alcohol, 
, Water oo - aa Zi. 
. ‘Or an ointment may be applied of— 
“R Menthol .. ie Rs te ae ee REAR 
Simple cerate .. S. fi oe teiee sie 
Oil of sweet almonds .. an oe Ge eae 
Carbolic acid Se Ne “2 i: Aer oA 
Pulv. zinc oxide .. ats 54 a5 “ie ae 
‘Or, ~ 
R Menthol .. ae a xe Me Poy 
_ Carbolic acid es oes a ct carr els 
Lanolin.. ae ie = 3 Scat Aue 
Puly. zinc oxide .. yf es ss ude 77 Hits 
Zinc ointment .. os Sr : Sealy 


‘Or a strong lotion of carbolic acid may be abe on, according 
- ‘to the following formula : 


See ee ree, mE ee 


R Carbolicacid  .. fs peRpet net etl 
i Glycerine, 
Water a one a ae xe aa ix. 


In vulvar pruritus, painting the vulva with glycerine mixed 
with a ten per cent. solution of chloroform and glycerine, with 
a ten per cent. solution of carbolic acid and glycerine an 

alcohol, or a solution of nitrate of silver of similar strength, is 

~ gometimes serviceable. 

E Madden recommends oleate of chloral painted over the 
parts. This is a compound formed of equal parts of camphor, 
chloral, and oleic acid. Where the disease is due to irritating 

- uterine or vaginal discharges, he recommends the introduction 
of a tampon of cotton-wool loaded with equal parts of finely- 
powdered alum and sugar, and carried within the vulvar orifice. 

_ In his dispensary practice black wash is regarded as a most 
generally useful as well as a very cheap available application. 

Goodell recommends a strong emulsion of iodoform and 
glycerine (ten to twenty per cent. y / 


Pievuritic Exupation.—To prevent extension of exudation: 

Absolute rest in the reeumbent position, until temperature has 

been normal for eight days, the heart and respiration being the 

_ guides as to increase of fluids. _ No movement to be permitted 

_ for the purpose of examining the chest or for any other object. 
; _ Striking results reported. 
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as almost a specific in pruritus ani (says the Therapeutic | 


















ENCEPHALITIS FOLLOWING ConTUSION.—We should treat such. 
an inflammation precisely as we would treat it in other regions 
of the body, always remembering that in the brain, by reason 
of the bony case in which it is retained, it is impossible for an 
exudation or hemorrhage to find its way to the surface without 
surgical assistance. — Keen. 


CarDIAG WEAKNESS IN ARTERIO-ScLEROSIS.—The distressing 
palpitation to which this gives rise may be greatly relieved by 
the following :— 


Chloral hydrate, 

Sodium bromide .. .. aa gram. 4.00 
Codeine : centig. 0.10 
Water, 


Syrup of orange peel aa gram. 45 
M. Sig.: Takea dessertspoonful every two hours till the heart 
is quieted. 


UsEFUL IN ALopectIA AREATA.— 


Resorcin Riss. 
Ol. ricini se te Ziss. 
Sp. vin. rectificati . Sc oe pe eos 
Balsami peruviani gr. viij. 


M. To be applied locally. 
—Hazard. 


NEvRALGIA.—For stubborn neuralgia try the following :— 


R Antipyrine wis ; 3jss. 
Caffene .. : 2 ie ve 38s. 
Ext. cannabis ind. 

Ext. aconite : 
Hyoscyami hydrobromat 
M. Ft..caps. No. xxx. Sig, : 


Aa gr. ijss. 
eo gr. . 
One every two or three hours. 


Bromiprosis.—Internally give mvilj. tinct. belladon. in 3ss. 
fluid extract ergot, three times a day; externally, use on the 
body the following powder several times daily :— 


R Salicylic acid ae tr oy 5 .- ~ Siij. 
Boric acid ae ¥ of AL -+ 5iij. 
Zinc oxide : i: ye ne vee Ma LW 


Powdered starch oe bie 4 a aay S 
Attar of roses .. : ae MXX. 
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News and Notes.—Obituary: Robt. Jolly, F.R.C.S.E.—Thera- 
peutic Notes.—Portrait: The late Prof. Robt. Bentley. 


No. 55 (August, 1894) contains :— 


On the Treatment of Marasmus or General Atrophy in Young 
Children. By Edwd. A. Piggott, L.R.C.P., L.R.C.S. Edin., U.S.A. 
Lond. (Original Contribution.)—Successful Case of Pyloroplasty. 
By Francis J. Shepherd, M.D., &c.—Case of Brain Tumour 
Medically Treated. By C. E. Nammack, M.D., &e.  (Illus- 
trated.)—Notes upon some Kymographic Tracings of Tremor. 
By F. Peterson, M.D. (With ten Illustrations.)—Case of 
Quinine Poisoning. By Isbam G. Harris, M.D., &¢.—Con- 
tinental Practice.—News and Notes.—Therapeutic Notes. — 

Portrait—Dr. Russell Reynolds, P.R.C.P., F.R.S., &c. 








PRICE LIST OF MR. J.M. RICHARDS’ MEDICINAL 
PREPARATIONS, &c. 


Buank Dier Tasues. 
Packets of one hundred, post free, I/-. 


EECKELAERS’ TorLeT Soaps. 
(Non-Medicinal.) Special price list free on application. 


ELIxXin CAULOCOREA. 





Formula :—Caulophyllum Thalictroides; Viburnum Opulus; 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa; 
Mitchellia Repens; Spts. Aitheris Co. 


; * a A <5 i; : ~~ $5, te, 
Emmenagogue, Parturient, Antispasmodic, Diuretic, T 


By Mary A. Dixon Jones, 






aie 


Price 4/6. To the Medical Profession, 3/9 ; carriage paid, 4) a 5 
aa No samples. Oe LCi Ret eae 


- Giyconss, Linzy. 


Glycerine Suppositories, in waterproof non-metallic covering. — 
Infant or Aduit sizes —Kindly specify which size. ee 

Price (either size) 2/6 per box of one dozen. To the Medical _ 
Profession, 1/9; post free, 1/1]. Nosamples. os 


Harvey STATUETTE. 


Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. j 
Price, to the Medical Profession, £2 2s.; Case for packing, 2/6 
a extra. Carriage at purchaser’s expense. 


LACTOPEPTINE. 


Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine- 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic: 
Acid, 5 fi. drachms; Hydrochloric Acid, 5 fi. drachms ; 
Sugar of Milk, 40 ounces. 

Prices to the Medical Profession: 1-oz. bottles (retailed at 4/6),. 
45/- per dozen; 1-oz. bottles (unstamped), for Dispensing,. 
39/- per dozen; postage on a single ounce (extra), 3d.; 4-oz.. 
bottles (unstamped), for Dispensing, 10/6 each; carriage paid,. 
10/9; 8-oz. bottles (unstamped), for Dispensing, 20/6 each ;. 

carriage paid, 20/II. Samples gratis and post free. ates: 


=, a Se Te, 


OSBORNE’S PATENT TONGUE-DEPRESSING INSUFFLATOR. 


Price to the Medical Profession, 2/6; post free, 2/8. Dr. 

Mactier’s ATTACHMENT, flexible tube with mouthpiece I/- extra;. 

post free, 1/2. Dr. OsBornn’s ATTACHMENT, to dispense with: 
mouth-blowing, 2/6 extra; post free, 2/8. 


Pin. APHRODISIACA, LILLy. 


For Mental Overwork, Sexual Debility, Impotency; Nocturnal: 

Emissions, the result of excess ; Mental Apathy or Indifference ;. 

and an Enfeebled Condition of the Genital System, with Weak- 

ness or Dull Pain in the Lumbosacral Region. As recom- 

mended by Dr. Gorpon Jonzs, of the Soho Hospital for Urinary 

Diseases. In bottles of 100. Price 4/6. To the Medical’ ~~ 
Profession, 3/9; post free, 4/-. No samples. 


STIEFEL’S MEDICATED SOAPS. 


See Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No 
samples. ; 


Succus AtTERANS, McDaper (Li1y’s). 


A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 
Antisyphilitic. Not sold in bulk. Important to specify Lilly’s,. 

; the only authorised preparation. 
To the Medical Profession, 9/6; carriage paid, 10/-.. 
Dispensing, 8/6; carriage paid, 9/-. No. 
samples. 


Price I1/- 
Unstamped - for 


WARBURG’S FEVER TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under 
the special sanction of the late Dr. Warsurge, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-oz. bottles, price 2/9. 

In Buix ror Dispensine, for the Medical Profession, price 
12/6 per lb. Carriage extra. In 1-lb. and 3-lb. bottles. 1-1b.,. 

carriage paid, 13/-; 4-lb., carriage paid, 6/6. No samples. 





3 Novice. a 
Succus AtrEerANS McDapbse. 


From and after September 15th, 1894, this article, when sold 
for dispensing as an ingredient in the prescriptions of Medical 
Men, will be supplied Unstamped, for Dispensing. Professional 
terms: Stamped, 9/6; ‘carriage paid, 10/-. Unstamped for 
Dispensing, 8/6; carriage paid, 9/-. When prescribed please 
note that the name ‘“ Lilly” must be specified. 


a Giyconns (LIL1y). * 


The supply of samples furnished by the manufacturcrs. — 
having been entirely distributed, Mr. Ricuarps regrets. his. 
inability to supply further gratuitous samples of the above. 
for the present. — 
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Tincture. 


The 


Genuine. 
7 (Yellow Label.) 
. Mantitactured under the 
special sanction of the late 
Pr. WARBURG, in accord- 
_ ance with formula, published 
in the Lancet. l-oz. bottles, 
price 2/9. 
In bulk for dispensing, 
aX for the Medical Profession, 
price 12/6 per Ib. Carriage 
extra. In I-lb. and = #$-Ib. 
bottles. I-lb., carriage paid, 
13/-; 4-lb., carriage paid, 6/6. 
No samples. J. M. Richards, 
46, Holborn Viaduct, London. 
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30 . VOLUMES OF 
MEDICAL _ REPRINTS. 


The Prices of the above “ill in future be. 


5/- 
5/- 


Only a few copies of each remain, and orders 
an only be executed (in order of priority) so far 


2/6 
2/6 





Warburg's Elixir Caulocorea, 


the true uterine tonic. 
Formula : — Caulo- 
phyllum Thalictrordes; 
Viburnum Opulus ; 
Viburnum Prunri- 


folvum ; Aletris 
Farinosa ; Dvioscorea 
Villosa ; © Mitchellia 


Repens; Spts. Aitheris 
Co. 


Price 4s. 6d. To the Medical 
Profession, 8s. 9d.; carriage 
paid, 4s. No samples. British 
Depédt—46, Holborn Viaduct, 
London. 








Dyspepsia, 
Heartburn, 
Anzmia, 
Intestmal 
and 
Wasting 
Diseases, 
Cholera 
@ infantum, 
? Vomiting in 
Pregnancy. 


DATE, Raita 


LACTOPEPTINE 


(RicHauvs) 


: Triceg to pee Medical Profession somstamped, for dispeysin only y) —1-02., 8/3, post free. 3/6» 4- 10/6, 
os free, 10,9; . 206 port free, 20/11 JoHn M. Ricytakos, 46, Fee ond eg 




























Dose—l0 to [5 grains 





olborn Viaduct, Londén Telegranis 











SIZE: 


JUST 


THE 


Size 


FOR THE 


POCKET! 





A beautiful Pocket 
Calendar for 1895 —just 
about the size of a four- 
shilling piece, and made 


of the new metal 


ALUMINIUM, 


on a new plan, is being 
prepared for the use of 
Medical Men. 

No Calendar quite so 
handy—or quite so inter- 
esting—or quite like this in 
any way at all—has ever 
been made before. 


One Thousand 
of these Calendars were 
offered, free, to Medical 
Men last month; and the 
offer elicited a degree of 
appreciation warranting a 


further 
OFFER. 


I will, therefore, send 
one of these unique Cal- 
endars for nothing before 
the new year comes, to any 
Medical Man who cares 
to write on a post card, 
or otherwise, for it during 
October. 

Postcards preferred: 
because in dealing with 
applications numbered by 
the thousand, opening 
envelopes is an item that 
costs hard cash. 

These Calendars are 


For Medical Men only. 





JOHN MORGAN RICHARDS, 
46, Holborn Viaduct, 
London, E.C. 
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CASE OF SYPHILITIC NOCTURNAL FEVER IN 
A YOUNG CHILD—CRANIAL NODES. 


Succus ALTERANS* (McDADE) MORE SUCCESSFUL THAN MERCURY 
AND Por. Iop. or Sarsa. 


By the late C. Hanprrety Jonus, M.B.Cantab., 
London, F.R.S., &ce. 


(From the Medical Press and Circular, Aug. 27th, 1890.— 
Condensed.) 


F. J——, aged ten months, seen Oct. 17th, 1888, Is 
teething. For a week has been dreadfully tiresome at night, 
moaning as if in pain. Is sometimes very hot, at others cold. 
His hands are cold now, but will probably be hot in an hour. 
His mother says his for A swells dreadfully, and that there 
are small lumps at the back of head. Often puts his hand to 
his head, even when asleep. Bowels very regular. Won’t take 
any thing now except the breast; used to take anything before 
this illness. He had whooping. cough in May, but has not 
coughed since August until a day or two ago, when he was 
screaming, as he has been doing lately. 
upper, two incisors in lower jaw. 
chloral gr. $, aq. 3], ter die. 

Nov. 10th.—Whooping-cough has become severe, not checked 
by belladonna. Lungs toler ally free. Takes stewed eels. No 
teeth presenting. Nepenthe ms, acid hydrocy. dil. md, acid 
nitrici m3, aq. chlorof. 4], ter die. 

16th.—Is much more lively and eats well, has slept better 
until last night, when he rubbed his head much, whoops a little. 

23rd. —Not so well, rubs his head very much at evening and 
night, and cries dreadfully, or rather screams. A rash comes 
out on face when pain in head begins. Fontanelle concave. 
Two enlarged glands at right occiput. Cough slight now. Was 
beginning to walk, but has no strength in legs. “Ts pretty well 
until evening, 5. 30 p-m. 

Dee. 7th.—Br onchial catarrh set in, moist rales in both backs. 
Head dreadfully hot last night, pain seems to shoot through 
head. Hands and legs cold at nights. Vin. ipecac. mj, o. h. 
Sinapisms to back. ‘Hy dr. creti gr. jss., aloes gr. 1-6th stat. 
To be fed with brandy and milk. 

1889, January.—Is getting on very well, will eat anything, 
looks well in face, lungs clear. Restless last two nights, has 
cut another tooth. Rubs his head at night. 

[Details bringing the case down to May 6th, 1889, are here 
given. | 


F.B:G.P, 





Potassi bromidi grs. jss., 


May 6th.—Notso well 
last two days, has sleepy 
fits, but is very restless 
at night, and screams. 


“Succus Alterans 


One molar nearly 

(Mc D ade) through. Forehead much 
swollen yesterday and 

The notable results eyes sunken ; to-day the 
from the administra- frontal protuberances 


Has “got four teeth in. 


tion of Succus Alterans 
(McDade), noted by 
Dr. Rush-Jones, Dr. 
Marion Sims (see 
“British Medical 
Journal,’ March 10th, 
1IS838), and the late Dr. 
Handfield Jones, are 
obtained only from the 
wse of the authentic 
preparation, 


To avoid disappoint- 
ment itis desirable for 
medical men, in pre- 
scribing this remedy, 
to specify in fuli— RB 
“Swccus Alterans 
McDade” (Lilly’s). It 
is sold in large amber 
gluss bottles, contain- 
ing apint,at11/-(never 
in bulk), and may be 
prescribed in original 
packages if desired. 
Price, I1/-; to the 
Medical Profession, 
aes carriage paid, 

10/- ; 
dispensing, 8/6 3 car- 
riage paid, Q/-. 





unsta mpee, for 


appear bulged, as well as 
that of occiput. 

Oct. Tth—Is much 
better: been at Hendon 
from May to Septem- 
ber. Got much better 
there, could run about 
well. Has some pain in 
head, but much less, still 
has occasionally scream- 
ing at night, but not 
nearly so often, rubs his 
head also at times. Some 
bulging of skull at pos- 
terior parts, most on left. 
Sleeps well. Takes oil. 
Hats and drinks anything. 

14th. — Very bad 


cough last two days with 


alternate heat and chill. 
Temp. a.m., 98°6. Moist 
rales at lower right back. 
Nepenthe mvij, vin. 
ipecac. 3], aq. chlorof. ad. 
31], 3), ter die. - Warm 
bath. 

22nd.—Cough a little, 
but not much better. 
Very restless at night. 
Spleen and liver not 





_of bronchial catarrh. 









have slept much | 
only an hour and a 
chills persist. Warm bath not acceptable. Bowels opened well 
with glycerine suppositories*, much better than with ol. ricini. 
Last two days has 
had senega and 
squills, on account s 
“Glycones (Lilly). 

A Glycerine Suppository. enclosed 
in air-proof case. Prompt, wniform, 
5 i and painless, Easily used by patient 
night, seemed in J or nurse. Relieves constipation 
pain and uneasy, ‘ without der anging the digestion. 
mother had to walk Price of either Adult or Infant 
about the room with 
him. Syrup. ferri. 
iod. 38s, ter die, ol. 
morrh. 3], bis die, 
chloral gr. jss., 0. n. 


Only twenty 
minutes’ sleep last 


size—specify which—2/6 per box of 


my onedoz. To the Medical Pr ofession, 
1/9; post free, 1/11, 


[Here follow details bringing the case down to February 3rd, ; 


1890. 

Tob. 3rd.—Feet cold; cries drenateliy if legs are touched. 
‘“‘Mats dreadful,’ but gains no flesh. Ol. morrh. 4], in die. 

17th.—Doing well; sleeps and eats well; runs about freely ; 
legs not tender now. Still has lumps on head, but they are not 
painful. No nocturnal fever last eight days. Ungt. hydr. 
nitrat. dil. capiti. 

24th.—Lumps on head smaller,.impetigo quite gone. 
still very pale and feel cold. 
m, bis die, this to be lessened. 

(Further details down to May, 1890. ] 


Legs 


May 6th.—No benefit from tr. iodi, has taken McDade’s. 
mixture last six days, and seems altogether better, eats better, 
Still has febrile heats at night. 


and runs about much stronger. 
and copious sweats, and is very restless and cries.. He is put 
to bed at eight p.m., sleeps till ten p.m., then wakes up in a 
fever. Taking meat juice. Nepenthe m jss. h.s. o. n. é 


13th.—Better, is nothing near so hot at night and sweats. 
less, and cries less. 


Takes food better. 
June 8rd.—Gets on very nicely, is a little feverish at nights, 
but nothing to speak of. 


10th.—Worse since leaving off McDade, nocturnal fever and 


restlessness returned. 

14th.—Better again with McDade’s 

July 7th.—Is much better and stronger, has good nights, 
weighs nearly 32 lbs.. No. evident gain of Host: Is now 
two and a half years old. 

Aug. 14th.—Looks well, has had no relapse, no nocturnal 
fever, “eats well, but has not gained much flesh. 
month ago a lichenous eruption appeared on both knees, which 
was treated with ungt. hydr. ammon. chl. dil., and is notably 
better... A similar patch has appeared on right elbow. 

The chief value of this communication is, I think, in the 


testimony it gives to the utility of McDade’s mixture in certain, 


cases of refractory syphilis. I had never used it before, and 


certainly had no bias in its favour. 


worst. 





(LILLY). 





PIL. APHRODISIACA 


TuEsE Pills, consisting of Solid Extract of Damiana, Phos- — 
phorus, and Nux Vomica, have a usefulness far exceeding the — 
The true solid extract of Turnera — 
Aphrodisiaca is employed. These Pills will be found by the 


indication of their title: 


profession a valuable tonic for the generative organs. 


Mr. Spencer Dunn, M.B., of King’s Heath, Birmingham, 3 


writes :—‘*‘ I have found Pil. Aphrodisiaca (Lilly), in cases of 
extreme exhaustion and mental apathy from overwork and 


continued anxiety, very beneficial in promoting a good appetite — 
and refreshing sleep, and giving tone to the whole neryous 
In such cases I order one pill three. times a day, for 
two days; I then give four pills during twenty-four hours. At — 
the end of ten days the patient is taking eight pills in twenty- 


system. 


four hours, and by this time is generally better.” 


Pricre.—Bottles of 100, 4/6. To the Medical Profession,. 


3/9; post free, 4/-. 


Manufacturers of Glycones (Lilly), Suecus’ 


Indianapolis, U.S. 
British Depét—46, HotBorn Vrapuct, Lonpox. 


better with: aatnes ee : 
alf altogether; alternations of fever and 
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Till now has been eae brandy 


About a | 


It is not unlikely that - 
relapses may occur even after long continuance of the remedy; — 
| but so much is certain, that it has accomplished more than any _ 
| other, save perhaps change to country air, which, though ~ 
. beneficial for a time, was impracticable when he was at his. ~ 


Alterans, — 
(McDade), and Pil. Aphrodisiaeca (Lilly), Eur Litnty & Co. oe 4 
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THE ACME 
Portable Dry 
Cell Battery 
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Gives a Powerful, 


Interrupted Current. 












































































E T's trouble with most Batteries is their proneness to be constantly out of order. The Acme Battery is constructed in such a way 
that this difficulty is reduced to a minimum, and its simplicity in use is a great advantage when employed by persons unaccustomed 
to electric instruments. It is fitted with two dry cells (3o that there is no risk of any liquid running over the Battery), of very 
; high electro-motive power, and of great constancy, and they will last from one to two years, according “to use; when new cells are 
__- required, they can be replaced in a few minutes at small cost. When not in use, no wear takes place in the cells, so that the Battery 
may be laid aside for a long time, and when required will be found in perfect order. 
The Battery having a range from an almost imperceptibly weak to a very powerful current, is suitable for hospitals, medical 
_ practitioners, or patients. 
Directions for Use.—Turn the little switch on the right of the Battery to the letter E, when a buzzing noise will indicate that 
"the current is passing ; if this does not take place, the little screw above the interrupter must be tightened or loosed. Connect the 
_ wires with the binding screws, and the Battery is ready for use. For the primary current the wires are connected with the screws 
__ P and PS, and for the secondary current with screws PS and S. In using the primary current, it is only necessary to withdraw the 
higher of the two graduators at the side of the case (marked I in drawing), and gradually push it in as the current is required stronger 3. 
___ but for the secondary current, both should be withdrawn and pushed in together (marked I and II in drawing). 


In Oak case with draw, containing two handles and wires, seal flat and round electrodes, Complete .. £2 10 O 


4 Spare cells .. .. 3/- each. 
fd 3 _- HOCKIN, WILSON & Co., 
ee _ 13 to 16, New Inn Yard, 186a, Tottenham Court Road, LONDON, W. 








MEDICINAL SOAPS 


PREPARED. BY 


dese Si ese es 
Offenbach=on-=the=Main, Germany. 





SHSCSHCSCHSSOSOSOSOSOSCOOCOOES 


TRADE MARK. PRICE LIST. 


; Per doz. Tablets Per doz. Tablets 
‘SUBLIMATE SOAP. Fg .. Ts. 6d-| HUCALYPTOL SOAP a -- Ts. 6d. 
(4 per cent. Hydrarg. perchlor. ) (5 per cent. Ol. Eucalypti Australe rect. ) 
Prepared, as suggested by Prof. von Bergmann, M.D., for The well-known volatile oil from the Hucalyptus globulus. 
seabies, pediculi, &c. A powerful parasiticide. - GAULTHERIA SOAP : .. %g- 6de Y 
AROMATISED LAC SULPHUR SOAP .. 6s. AR (@ per cent. Methylsalieylic Acid.) 


(10 per cent. Sulfur. pur precipit.) Containing the volatile oil of Wintergreen (Gaultheria. 


d Parasiticide, and useful in the treatment of pimples, &c. procumbens), 
SULPHU& AND IODIDE OF SODA SOAP 6s. 
BIRCH TAR SOAP Sf + 6s. (5 per cent. Sulfur; 3 per cent. Sodze Llodidum.) 


(10 per ‘cent. Pix liquide. ) 


For herpes, pimples, dandruff, &c. For exanthematic diseases. 


NAPHTHOL GLYCERINE SOAP .. -- ¥1826d. 





BIRCH TAR AND SULPHUR SOAP va Oss (24 per cent. Naphtol pur.) 
(10 per cent. Pix liquida; 10 per cent. sulfur.) Prepared by the suggestion of Prof. Fuerbringer, M.D., of 
Highly recommended by the faculty in Germany for Jena, and Prof. M. Kaposi, M.D.,of Vienna. Used in chronic 
cutaneous eruptions, herpes, chilblains, redness of the skin, skin diseases of all kinds, dry and moist herpes, grubs, 
sg <a freckles, AeA gar grubs, pimples, &2. a will pimples, desquamation of the scalp. 
_ —s produce a white skin anda fresh and healthy complexion. 
. The disinfectant properties of this Birch Tar and Sulphur Te ant ee SULPHUR SOAP OS. 
: Soap cannot be over-estimated in contagious diseases. 4 per cent. Naphtol pur.; 10 per cent. sulfur.) 
BORACIC ACID SOAP . Wee ee? ge Gg SALICYLIC ACID GLYCERINE SOAP.. 6s. 


(5 per Sant: ) (84 per cent. Acid salicylic pur.; 10 per cent. Glycerin.) 





MECORAR SORE pt ie a tS. Gs TANNIN BALSAM SOAP : 6s. 
B bes gery) WIA harwctenand dieinthcant ecco AAG: 
: CAMPHOR SOAP pa pee a es re GB: THYMOL SOAP 53 mos: 
‘ In high favour among German practitioners. Antiseptic. ee vent. Thymol, oxyst. ) 
_ CARBOLIC ACID GLYCERINE SOAP .. 6s. ICHTHYOL SOAP ~ +e 18. 6d. 


(5 per cent.) (5 per cent. "Sod. sulfo-ichthy ol. ) 





Buisn Darér—46, HOLBORN VIADUCT, LONDON, E.C. 
N.B.—These Soaps are supplied to the Public at the uniform rate cf One Shilling a Tablet, 















144 -s 4 MEDICAL ‘REPRINTS. ae 


IN ALL. DISEASES 


of the Stomach of which deficient digestion is — 


a factor or a symptom, Lactopeptine is, in the ~ 


words of a medical correspondent, a « sheet 
anchor.” It combines all the elements of 
healthy digestion, and is effective in intestinal - 
as well as gastric deficiency. By affording rest, 
and the opportunity of recuperation, to the 
digestive organs, it is a curative and not merely - 
a palliative agent, where recuperative power 
has not been entirely lost. In cases of 
advanced organic disease its use gives per- — 
manent immunity from the suffering caused 
by inability of the stomach to deal with the 
food ingested. As compared with pepsin or 
with any other digestive, the advantage of — 
Lactopeptine lies in its perfect uniformity 
(every batch being carefully tested at the 
factory), and the unequalled activity ofits con- — 
stituents. Itis the most efficient combination 
of digestive ferments ever prepared. Among 
the disordersin which Lactopeptine 1s certified 
by practitioners to give uniformly satisfactory | 


results are Anzemia, Impoverished Blood, 


Vomiting in Pregnancy, General Debility, 
Intestinal and Wasting Diseases, Cholera 
Infantum, and all descriptions of Stomach 
Ailment arising from impaired digestion. 


Prices to the Profession: 1-oz. bottles (4/6), 45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 39/- per dozen ; 
postage on a single ounce (extra), 8d.; 4-oz. bottles (unstamped), for Dispensing, 10/6 each; carriage paid, 10/9; 8-oz. bottles 
(uns stamped) for Dis spensing, 20/6 each; carriage paid, 20/II. Samples gratzs and post free. 


Manufacturer, Jonn M. Ricwarps, 46, Holborn Viaduct, London. Telegrams: ‘ Apriaric, London.” 








Printed for the Proprietor by PacE & PRATT, Lim., Ludgate Circus Buildings, E.C., and published at 46, Holborn Viaduct, in the City of London. S . 2 
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With Original Essays: Pome, foreign, and Colonial, 


Lonpoy : Novemper 15TH, 1894. 




















CASE OF DYSPEPSIA WITH EXTREME MENTAL 
DEPRESSION AND RAPID WASTING OF THE 
BODY—QUICK RECOVERY. © 
ape *3* By Wm. Duncan, L.F.P.S.G., &e. 

_ [An original Article, specially written for MEDICAL REPRINTS. | 
‘Tue following may prove interesting to the readers of Mrprcau 
REPRINTS. 
- On the 4th July last, Robert M——, aged twenty-three 
ears, height five feet ten inches, of temperate habits, and a 
_. widower then for about two months, presented himself at my 
_ surgery for treatment, having to be assisted thither by two 
_ driends as he was so weak that he was barely able to walk. 
To the uneducated eye he had every appearance of a person 
in the last stage of consumption, and he was very much 
_ amentally depressed. He said he had been ill for about four 
_ weeks, and had lost about thirty-two pounds in weight during 
- that time. Before consulting me he stated he had been under 
_ the care of two different medical men, one of whom informed 
_ him that his left lung was “‘gone”’ and the other did him no 
ss ae He had a cough when I first saw him, which was due 
to 
- and there was also some diarrhea which yielded rapidly to 
_ treatment. I made a careful examination of the man, but 
_ ould find nothing amiss with his lungs save the trifling bronchitis 
_ above mentioned. Directing my attention to other parts, each 
_ system receiving due consideration, I concluded I had to deal 
_ with a case of so-called ‘‘ dyspepsia,” with consequent mental 
___ depression. j 
a ws I endeavoured, in the first place, to gain the full confidence 
of my patient, in which I was successful. I explained to him 
_. the nature of the malady from which he was suffering, assuring 
_. him at the same time that there was nothing seriously the 
_ matter with his lungs. So far, so good. 
Secondly, I determined to arrest the diarrhoea by an 
_ astringent mixture, and in a very short time the desired 
_ result was obtained. I now put my patient on the following 
- mixture, t.e.:— 


—  & Acid. Nitro-Muriat. Dil. -.. 4 iii. 
 — Pinet. Calumbee 2: 5 vi. 
ae Pul. Rhei .. ae 3, iss. 
>. Lactopeptini (Richards) 4, iii. 
Spirit. Chloroformi.. Seer Sy ld: 
Aque .. ad.- % viii. 


 M. Ft. mist. cpt. coch. i. may. ter in die exuqua ante cibos 
Ppa. 
_ And in the short space of two days from commencing this latter 
mixture he felt a decided improvement both mentally and 
physically. 
____ At this time he weighed about nine stone, and having kept 
_ him on above mixture, I had him again weighed on the 13th 
July, nine days after beginning my treatment, when he turned 
_ the scales at nine stone twelve pounds, being an average daily 
_ gain in weight of one and a third pounds. His weight was 
_ again taken on July 20th, when it was found to be ten stone 
four pounds, being a total gain of eighteen pounds in sixteen 
days, with a corresponding rapid improvement in his mental 
condition. Now that I had got his digestive organs into such 
& satisfactory state, and as he was anemic, I decided to put 
him on Ferri et Amm. Cit. with Infus. Quassiz, and suspend 
_ the mixture containing Lactopeptine. I found, however, that 
_ Sy using the iron mixture alone for fourteen days the man had 
_ only gained in flesh during that time exactly seven pounds, or 
_an average of half a pound daily, whereas with the ‘ Lacto- 
-peptine mixture” he increased his weight by eighteen pounds 
I sixteen days, being an average daily gain in weight of one 
and an eighth pounds; so I again fell back on the “ Lacto- 
peptine mixture ”’ and continued it up till the 23rd August, at 
ch time the patient weighed eleven stone ten pounds, his 
weight when in perfect health, as he informed me, being 
m stone four pounds. During the last three or four weeks 
treatment the patient had a good deal of walking exercise, 
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which he seemed to enjoy, feeling in no way fatigued. It is 
unnecessary to mention that his diet was of a nourishing kind, 
and carefully regulated during the time he was under treatment. 
At the date last mentioned he ceased to be under my care, 
and resumed his usual employment as a mechanical engineer. 

From the above facts it will be gathered that in fifty days — 
there was a total gain of thirty-eight pounds in weight under 
the treatment as above described. 

I believe the increase in weight would have been much 
greater had it not been for the fact that I substituted the iron 
mixture for the ‘‘ Lactopeptine mixture,” and the walking 
exercise taken by the patient during the last few weeks of th 
treatment interfered less or more with the result. 





THE THERAPEUTIC VALUE OF LACTOPEPTINE IN 
THE TREATMENT OF GASTRIC DERANGEMENTS 
OCCURRING. IN CHILDREN AND INFANTS RESI- 
DENT IN THE TROPICS. 


By Gro. A. WoLrenpaALE, L.R.C.P., L.R.C.S. Edin., L.F.P.8.- 
Glasgow, and L.M.; late Resident Physician and Surgeon 
Mildmay Hospital, London, E.; late Medical Officer, 
Urambo, Central Africa. 

[An original Article, specially written for Mnpican REPRINTS. | 

SomE time ago, in an article in Mepican Reprints, I wrote on 

“The Therapeutic Value of Lactopeptine in Impaired Digestion 

contracted through residence in the Tropics,” giving the result, 

among adults, of my personal experience in the use of this 
valuable preparation, and also submitted notes of a few cases 
which came under my care during my residence in Tropical 

Africa, treated by the administration of what I consider the 

most valuable of all aids to the digestive system, Lactopeptine. 

I now present a few results obtained from the administration 
of the same preparation to infants and children. ; 

Among the most common forms. of diseases met with in 
European children resident in the tropics we may place dis- 
turbances of the gastric system. The child may be brought 
out from home well and strong, and in a fine healthy condition; 
the brightest hopes are entertained concerning its health; but 
alas, only too soon, the little one falls a victim to climatic 
influence ; its general health fails, there is a general falling off of 
appetite, general debility and languor set in; what little food is 
taken into the stomach is soon rejected; the once healthy child 
rapidly sinks and wastes away if no efficient means are forth- 
coming to relieve these distressing symptoms. 

In the majority of cases the child at first becomes fretful 
and cries a great deal, and refuses food, which, if forced upon 
the little patient, aggravates the symptoms. The stomach 
refuses to do its work, often rejects its contents; should any 
be retained painful flatulence sets in, the abdomen becomes 
swollen, painful, prominent, and very tender to the touch. 
These symptoms are accompanied by frequent distressing cries 
and drawing up of the legs. After a time diarrhcea sets in, with 
offensive and slimy motions, containing mucus and curdled 
milk. At other times constipation of a very persistent type is 
present. This condition of affairs steadily progresses; the 
once healthy and well-developed child rapidly wastes away ; 
the limbs shrink, skin hanging loosely, and the whole appearance 
of the little one is distressing. 

Of all preparations used to combat these symptoms I have 
found that Lactopeptine gives the best results, its action 
being at once prompt and efficacious in all cases in which I 
prescribed it. 

Notes of a few cases which came under my care and 
treatment :— 

Casz 1.—Child of parents resident in Tropical Africa for 
over three years; brought up on breast for first three months 
and came on well; development and growth well set in. On 
account of debility of mother the bottle was substituted and 
cow’s milk administered, having previously taken all necessary 
precautions—boiling, diluting, &c. For a period of five weeks 
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the patient made satisfactory progress in every way, but had 
occasionally slight attacks of diarrhea. When, however, it had 
attained the age of four-and-a-half months a grave change set 
in; the little one seemed satisfied with a smaller quantity of 
milk, taking it less frequently, became fretful and cross. 
After the lapse of a few days severe vomiting set in, accompanied 
by diarrhcea of a most obstinate character; emaciation rapidly 
setin, the tongue became furred, heart sounds weak and feeble. 
I first prescribed a powder containing hydrarge cum cret. and 
Lactopeptine in small doses, to be given every three hours, and 
continued this treatment for two days, with certain instructions 
as to regular hours of feeding and the strength of food taken. 
At the end of the second day the diarrhcea ceased and vomiting 
less severe. The little patient seemed considerably easier and 
improved, but still frequent attacks of vomiting. I then gave 
a powder containing Bismuth and Lactopeptine, of each three 
grains, to be taken three times a day, and continued this treat- 
ment for three days. At the end of this time there was marked 
improvement. The quantity of milk taken was digested and 
assimilated ; the vomiting ceased, together with all pain and 
swelling. I now ordered the Lactopeptine to be given alone, in 
doses of three grains, three times a day. Improvement con- 
tinued, the patient gained flesh, and became stronger and 
stronger each day. After the ninth day I ordered the same 
powders to be given twice a day only for one week, after which 
time they were discontinued, and the child made rapid progress 
to its original condition of health. This is an example where 
digestion became enfeebled ; food taken into the stomach not 
assimilated ; at one time scarcely an attempt made at digestion 
on the part of the stomach, with ejection of its contents. At 
another time food taken only partly digested, the remainder 

sent on through the alimentary canal, which, acting as an 
irritant, produced the diarrhoea, pain, and distension, and con- 
sequently general debility and emaciation set in. \ 

CasE 2.—Fine healthy boy, born in England, etat 4 years. 

Father and mother coming out for first time accompanied by 
their boy; all strong and well on leaving home. At the end of 
four months’ residence the patient was brought to me with the 
following history. For the first three months he had enjoyed 
splendid health, and had never once complained of any ill 
symptom. For the last nine or ten days had complained. of 
pain in the region of the stomach after food ; great swelling and 
distension of abdomen, which was relieved on breaking or 
passing wind; occasional attacks of vomiting, generally con- 
stipated bowels, although at rare intervals, diarrhoea, accom- 
panied by griping and sharp pains. These symptoms continued 
until his condition became alarming to both parents and friends. 
Appetite completely gone, no desire whatever for food; gradual 
loss of flesh, his strength rapidly decreasing. When he came 
under my care I found him in an extremely debilitated con- 
dition ; abdomen greatly distended and painful on pressure ; the 
whole colon completely distended with flatulence; no enlarge- 
ment of liver or spleen could be made out; face pinched, with 
a peculiarly anxious expression; complete and well-marked 
wasting of whole of muscular systeni, giving the characteristic 
soft flabby feeling. Tongue furred and presenting a peculiar 
yellowish appearance at its posterior aspect; pulse feeble and 
regular. Abundance of good, nourishing animal and vege- 
table food in the district in which he and his parents resided ; 
they, in addition, had a good supply of food from England, but 
patient had been allowed certain native foods which, although 
highly nutritious, are somewhat indigestible. I prescribed a 
mixture of bismuth and ammonia, to be taken before meals, and 
Lactopeptine grs. iv., to be taken after each meal. A course of 
light, nutritious diet, with a strict avoidance of all native foods; 
food to be taken at regular intervals in small quantities, but 
more frequently. This patient remained under my care for a 
week, and at the end of this time there was great improvement. 
All pain and vomiting had disappeared at the end of the fourth 
day, and from that time he continued steadily to improve. 
Digestion improved, flatulence diminished in amount, the 
bowels acted more regularly and naturally, all diarrhoea ceased. 
He returned to his station, and improvement continued until 
his health was completely restored. About two months after 
his return, his father wrote to me stating how exceedingly 
grateful he was to see how his little boy continued to gain 
strength and how thankful he was to have him restored to 
health. This was accompanied with an urgent request beseech- 
ing me to send on a small bottle of the preparation, Lactopeptine, 
if I could spare one. 

I conclude my remarks by saying, we may indeed consider 


Lactopeptine a sheet anchor in all forms of impaired digestion ° 


in children brought on by the influence of a tropical climate. 
In no one case did I find it fail in giving good results, and 
many of these results were obtained after a fair trial had been 
given to other like preparations. : 


ee ‘nee 4 * A ; xf F 
REPRINTS. ~~ © fNovember A 


nd 
~ upon which the physician can with certainty rely in giving hee 






































My own personal ‘experience goes 


the most valuable combination which 


° 
a 
@ 4 
$ 
5 
E. 
oy 


a 


most beneficial results in all kinds of gastric disturbances — 
among children and adults alike, resident in tropical climates. ve 





COLIC OF THE APPENDIX. 
By J. Henry Carstens, M.D. 


Professor of Obstetrics and Clinical Gynecology 
Detroit College of Medicine, &e. . 


A GREAT deal is written about the diseases of the appendix, — 
especially of catarrhal inflammations, and of ulceration and ~ 
perforation of this useless organ. As I have never seen any- — 
thing written about the appendix as a cause of colic, and as 4 
have come across such a case, it seems to me worth while re- @ 
porting, as I am sure, if attention is called to the subject and — 
we look for it, we may comparatively often find obscure cases of — 
colic which are due to something getting into the appendix — 
which cannot easily get out, and hence causes spasmodic con- — 
traction until it is expelled. It is due, I think, to an abnormal 
formation—that is, the opening from the intestine is compara- — 
tively small, while the appendix itself is large and baggy. — 
Hence, if any fecal matter or seeds get into it, they are not so ~ 
easily got out, but are generally expelled by a contraction of the — 
appendix. This, of course, causes pain. (Fig. 1, case of J. N. K.) 
In fact, I believe that in all cases of ‘appendicitis which 
cause trouble this abnormal condition exists. In those cases — 
where the opening is large, or larger than the body of the ap-— 
pendix—where it is, we might say, funnel-shaped—if anything: — 
should get into it (Fig. 2) it easily gets out; but where the 
opening is very small, if any little seed gets in there and cannot — 
readily get out, it naturally will swell and then certainly cannot 
easily be expelled. This starts irritation and inflammation of 
the mucous membrane, which extends, and all the dire results — 
of perforation ensue. : 
Still, in my experience, only a few cases of inflammation are 
caused by seeds (I had a case lately caused by an orange seed). — 
The great majority are due to fecal matter which cannot get 
out, and, containing the Bacteriwm coli commune and other — 
noxious germs, start up an inflammation of the mucous mem-~ 
brane. The resulting swelling of the mucous membrane still — 
more decreases the size of the opening. Hence greater difficulty — 
to expel the contents of the appendix, more irritation, inflam~_ 
mation, extension to the muscular and peritoneal coats, perfora~ — 
tion, pus, sepsis, and death, which can only be stayed by a 
surgeon’s hand. ; 4 
My case is as follows:—Mr. J. N. K , aged twenty-— 
four years, by occupation an electrician, gives a good family 
history, and has enjoyed good health with the exception of 
attacks of abdominal pain. When twelve years of age he was 
first taken with pain in the region of the cecum. This would 
recur at intervals, and which was attributed by his uncle, who - 
was a physician, to cold, or to carelessness in eating, as 18. 
frequently the case with boys. __, ae 
These attacks would occur at intervals of several months, — 
but have gradually increased in severity until two years and a. 
half ago, when they became more frequent and very severe—so) 
much so that he was obliged many a day to quit work and go 
home. The next day he would be all right, and in a day or 
two would have another attack. Sometimes the attacks would 
be so severe that he would have to lie on the floor, not being: 
able to move until the severe pain would subside, and then he 
could slowly walk to the street cars and ride home. He-noticed 
a distinct enlargement and bulging at the seat of the cecum.. 
The pain was limited to that locality and to the right side of 
the back. ; 7 
He had tried many physicians and various forms of treat- 
ment without avail, and the attacks became so severe and» 
frequent that he was unable to follow his occupation. He 
finally called on Dr. John G. Clarke, who diagnosticated 
‘trouble of the appendix,” and asked me to see him in con- 
sultation. I coincided with the views of Dr. Clarke that there 
might be some trouble of the appendix, or some band which 
caused constriction of the intestine, and as every possible form 
of treatment had been tried without avail, the only thing I 
could suggest was an exploratory celiotomy. 
To this he readily consented, and was taken to Grace 
Hospital, and the operation performed April 1st, 1894. It was 
an ideal case; the man was thin; no adipose tissue to contend 
with. Chloroform was used as an anesthetic. The usual 
incision was made midway between the crest of the ileum and 
the umbilicus. As soon as the peritoneum was opened there 
was the cecum, and on top of it was lying the vernniform 
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it 8 inches long, quite thick, but very constricted 
-atits j with the intestine. It flashed upon me at once 
that gas, feces, or other substances would get into this 
_ appendix and then could not get out, and therefore caused the 
pain. I therefore removed the useless organ by resecting the 
_ peritoneal covering and then ligating the most constricted 
‘junction with the cecum. It was then cut away, the mucous 
lining of the stump carefully scraped away, and the resected 
peritoneal covering carefully sewed over it with fine kangaroo 
.y! : 2 
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tendon. Search was made for any other abnormal conditions 
_ of the abdominal organs, but nothing was found. The ab- 
_ dominal incision was closed with kangaroo tendon, sewing first 
the peritoneum and then the muscular layer, fascia, and skin, 
_ intiers. The duration of the operation was just ten minutes. 
_ The patient made a fine recovery, and has been free from pain 
_. since, which is a longer time—viz., four months—than he has 
__ been free from pain for two years, and I think it will continue 
so if our diagnosis and treatment were correct. 





A CASE OF CONVULSIONS WITH INTESTINAL 
OBSTRUCTION CAUSED BY THE IMPACTION OF 
A PLUM STONE IN THE DESCENDING COLON. 

; By Spencer §. Dunn, M.B. 

|An original Article specially written for MEpicau REPRINTS. | 


W.S , age four. When first seen the little girl was in violent 
convulsions of an epileptic form, with well-marked carpo-pedal 
contractions, eyelids partially closed and eyeballs turned up- 
wards, pupils contracted, face pallid, respiration irregular, and 
_ hoticed principally in the epigastric region. Pulse 120. Tem- 
perature 102. Skin of body, head, and face, hot and dry ; hands 
and feet cold and bluish. Child had been convulsed fully an 
_ hour, and a warm bath had been given before seen by me. On 
careful examination felt a hard mass in the left iliac region, 
7 
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_ size of a pigeon’s egg; gave an enema of soap and hot water 
_ (one-and-a-half pints). The water did not at first pass the 
_ obstruction, but by manipulation and taxis over the abdominal 
walls, the injection passed and with it a rush of wind was 
forcibly ejected, bringing away a mass of hard feces, in which, 
on separating, was discovered to be a magnum bonum plum 
stone; the remainder of the injection was given, but only 
feces came away. The convulsions ceased immediately on 
removal of the obstruction, and the child became partially 
conscious. Seen again two hours afterwards, child conscious, 
had been asleep, but was suffering from a twitching of the 
muscles of the body and limbs, gave it a mixture of pot. 
_* bromid. and sp. ammon. brom. In two days the child was 

well enough to be sent out for a walk. The mother informed 
_ me that the plum stone was swallowed quite a week before 
_ the convulsive seizure. There was no other condition (except 
_ that already named) present to account for the convulsions, as 
_ at the time the child was apparently healthy. 
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_ THE ATIOLOGY OF THE DEFORMITIES OCCURRING 
IN KNEE-JOINT DISEASE. 

_ By A. M. Puenrs, M.D. Professor of Orthopedic Surgery in 
the University of New York and the New York Post- 
Graduate Medical School and Hospital; Professor of Surgery 
in the University of Vermont; President of the American 
Orthopedic Association; Surgeon to the New York City 
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diseases confined to the patella the limb never flexes. 4. In 
disease of the synovial sac, or fibrous capsule, anteriorly, un- 

attended with diseases of the condyles, cartilage, lateral, or 

crucial ligaments, the limb remains straight. 

In diseases of the entire joint, including the cartilages, the 
leg always flexes, whether there is fluid present or not. ; 

I must qualify these propositions by saying that certain 
pathological changes which may have taken place, may modify 
these deformities. But such exceptional deformities are always. 
easily accounted for, as, for instance, that seen in Charcot’s 
disease, or in cases attended by complete destruction of either 
condyle or either side of the tibia. My observations have been 
made in a large number of cases upon which I have operated 
in the Post Graduate and City Hospitals, New York City, and 
the Mary Fletcher Hospital, Burlington, Vt., and I found that 
the foregoing propositions were correct, with an occasional 
exception, as already noted. 

Many German and English experimenters have tried to 
account for flexion upon the fluid hypothesis. It is true that 
when the knee joint is forcibly injected it will flex slightly, to 
give the greatest possible capacity to the capsule, but this is. 
insufficient to explain the deformities. 

Barwell does not attempt to explain them, but says (Barwell, 
p- 106, Wood’s Library, 1881), ‘‘ It is true that the flexors are 
probably in all limbs stronger than extensors, but in fact a 
mere examination will show that on the flexor side muscles are 
rigid, and on the opposite side flaccid. Our knowledge is as. 
yet insufficient to account for this phenomenon.” 

The fluid hypothesis is wrong. Why? © 

1. Because by far the largest per cent. of knee-joint diseases. 
are unattended by fluid effusions. Still the same picture of 
deformity is seen as in those cases attended by large effusions. 

2. Cases of disease, extra-capsular, located in the epiphysis 
of the femur, or in the head of the tibia, in which the joint was. 
not found involved at the time of aspiration, presented the 
same picture of deformity. 

3. Large serous effusions, from synovitis or other causes, 
are frequently unattended with flexion. 

4. After the joint is evacuated in large effusions, the limb. 
should again assume the straight position, but it does not. 

These are the chief and valid reasons why the fluid hypo- 
thesis is incorrect. 

The statement of Barwell just quoted, is incorrect. 
carefully weighed the muscles acting upon the leg, and find. 
that the flexors weigh 8 lbs., and the extensors 14 Ibs. in the 
subject examined. The quality of fibre of these muscles being 
equal, and other things taken into consideration, the extensors. 
would be stronger than the flexors, in the proportion of 
fourteen to eight, while the limb is in the straight position, 
as neither group would have the advantage of leverage. 

Experiments to Demonstrate the Relative Strength of each 
Group.—Experiment I.—A man was strapped to a table, the 
popliteal space at the end of the table and leg extending over. 
He could sustain 136 lbs. suspended from his foot. Turned on 
his face, the patella at the edge of the table and limb extended, 
he could now only sustain 36 lbs. suspended from the heel. _ 

These results correspond very closely to similar ones attained 
by Haughton, of Dublin. (See Haughton’s ‘‘ Animal Mechanics.”’) 

Experiment II.—Subject standing, right leg flexed to right. 
angle, he could hold suspended from heel 90 lbs. In other 
words, the flexor group were 55 lbs. stronger when the leg was. 
flexed than when straight. 

Experiment III. — Subject standing against bar, which 
crossed the legs at right angles behind at the popliteal spaces, 
the left toe of foot against a spike in the floor to prevent 
slipping. A strap around ankle of left leg adjusted to spring 
scales, which were pulled upon from behind, showed a resist- 
ance of the extensor group of muscles of 240 Ibs. 

Same subject was strapped on his back, leg hanging at right: 
angles over the edge of the table. The same scales were now 
pulled upon under the table, and it was found that a pull of 
80 lbs. would flex the leg still further, a difference of 150 lbs. of 
resistance in the quadriceps group of muscles between the leg 
flexed and extended. Then we have this formula for extensor 
and flexor group :— 

1. Flexors, first experiment, 35 lbs. Extensors, same 
experiment, 136 lbs. Difference of power of each operating 
with equal advantage, equal 90 lbs. 

2. Flexors, same experiment, leg flexed, greatest advantage 
of flexors, 90 lbs. Extensors, leg straight, greatest possible 
advantage for extensors, equal 240 lbs. Experiment III.— 
Difference, equal 150 lbs. 

Difference in favour of flexor, limb straight or flexed, 55 Ibs. 

Difference in power of extensors, limb flexed or straight, 
150 lbs. This proves that the extensors are stronger than the 
flexors, the proportion being 240 to 90, the limb being straight 
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the strength of these groups as to make the proportion in 
favour of the flexors as 90 is to 80. 

The extensors lose in power as the limb flexes, while the 
flexors increase in power in about the same proportion. We 
all remember the futile effort of one boy to bend the other’s leg 
by putting his knee in the popliteal space, and grasping the 
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foot, the other boy ou his face. And, again, sitting on a fence 
while hunting, the toes under or behind a rail, one can easily 
lower himself backward until the head is on the ground, and 
can quite easily again resume the upright position. The power 
exerted by the quadriceps group of muscles in such a case, 
acting as a pulley over the end of the femur, raising a weight of 
150 lbs. on the end of a lever (the femora 
of nearly 2 feet must be enormous 
am punting to hundreds of pounds. 

We will now examine a knee-joint. It 
is a hinge which, when in the straight 
position, is firmly fixed, owing to the 
tension of the lateral and crucial ligaments. 
This forces the articular surfaces firmly 
together and prevents lateral motion. 
The leg flexed, there is lateral motion 
of the joint, which increases as the leg 
flexes, and not only lateral but rotary 
motion. This is due to the relaxation of 
the crucial and lateral ligaments by flexion. 
Another fact: the patella, and a portion 
of the capsular, anteriorly receives its 
nerve-supply from the ‘obturator, and 
possibly from the anterior crural. The 
other portion of the joint is supplied 
from the great sciatic. The great sciatic 
supplies the flexor group, while the 
obturator and anterior crural. supply the 
extensor group. A clinical fact is, that 
when the entire joint is attacked with 
acute inflammation, all the muscles sur- 
rounding it are affected by spasm. Still 
flexion rapidly takes place, whereas di- 
sease of the condyles always produces 
ereat spasm and rapid atrophy of the 
flexors, while the extensors remain quies- 
cent. Diseases limited to the patella pro- 
duce spasm and atrophy of the quadriceps 
extenscr ferroris, and the limb remains straight. 





















































by spasm when the entire joint is diseased, why does not the 
leg remain straight ? Before attempting to answer the question A 
I desire to call your attention to these diagrams. Fig. 1, a_ 
lever with a joint at a. Both hands pulling 10 lbs., the bar — 
would not flex. But the bar being flexed at right angle puts — 
one string on the lever and the other round the pulley (Fig. 2). 
This gives to the string acting on the lever a tremendous © 
advantage, quite easily calculated. This is exactly what — 
takes place when the leg flexes, and explains the dif- ~ 
ference in power as illustrated by my experiments. The same 
mechanics apply to the anatomy of the leg, roughly repre- 
sented by a rude pencilling (Fig. 3). A photograph of one of 
my dissections (Fig. 4) shows the biceps acting on the head of — 
the fibula, the limb straight, and also the extensors and patella. — 
When this leg is flexed the biceps is seen to act on a lever, and 
the extensors over a pulley (head of the femur). The muscles — 
being dried, do not give an accurate idea of their position while _ 
contracted, as they fall in curves on flexion. Fig.5. The same 
leg straight, showing inside flexors acting on the tibia. Fig. 6. — 
The same leg flexed. It will be seen that these flexors increase — 
in power as the leg flexes, by being placed on a lever, and the © 
extensors decrease by being wound around the head of the ~ 
femur. es ee See 

Why does the leg flex when the entire joint is diseased, — 
and all muscles are equally affected by spasm ? ‘ a 

When the leg is straight the tension upon 
and crucial ligaments produces great ; 
pressure between the articular cartilage. 
This produces great pain, and the 
patient to relieve this flexes the leg to 
relax these ligaments. This at once - 
relieves intra-articular pressure. But 
the flexion of the leg has put the 
flexors on a lever and the extensors on 
a pulley. The flexion now having the 
advantage, will continve to flex the 
leg. 

Why does the leg rotate out- 
ward ? 

Flexion, by relaxing the lateral 
and crucial ligaments, permits free 
lateral and rotary motions at the 
knee-joint. The biceps inserted into 
the head of the fibula, and being the 
stronger of all the flexor group, and 
having the advantages of direction 
and leverage, rotates the leg outward. 

Why does the leg never flex in 
diseases of the patella alone ? : 

Because the reflexes from the 
area of disease are transmitted through 
the obturator and anterior crural 
nerves, which supply only the quad- 
riceps. A voluntary effort to relieve 
pain is also present. — 

Why are the extensors relaxed 
in disease confined to the head of the ws 
tibia and condyles of the femur pos- Fra, 5. 
teriorly ? : a 

The reflexes from the area of disease are transmitted 
through the great sciatic, which nerve supplies the flexors. 
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eae action of yudelaane to: 

1. A voluntary effort to relieve pressure and pain. 

2. Involuntary spasm and contraction of muscles, which 
increases the deformity by advantage of leverage due to flexion. 
@ 8. Nervous irritation of groups of muscles ‘due to localised 
le esion in or about the joint. — 

% wh Exceptional deformities are produced by pathological 
co estruction of bone or soft parts. 

“5 5. Outward rotation of the leg is produced by spasmodic 
= ontraction of the biceps after flexion has taken place. Flexion 


lows lateral and rotary motion at the joint. 
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TYPES AND METHODS OF RESPIRATION, 

a. By J. Garpver Surrxn, M.D. 

- Physical Director Harlem Branch Y.M.C. A.; Special Instructor 
in’ Physical Training Public Schools ; Member County 
Medical Society ; Vice-President Harlem Medical Associa- 
tion; Member A.A.A.P.H., &c. 


[Read before the Harlem Medical Association.} 


WE are told by the best authority (Genesis ii. 17) that when 
_ the Lord breathed into his nostrils, man became a living soul. 
_ Ever since that time respiration and life have been closely re- 
lated. In all forms of animal life air seems a necessary factor. 
- In man we know that through the lungs air enters the blood. 
~ Passing through the nostrils, the pharynx, the larynx, the 
trachea, the larger bronchial tubes, the smaller bronchial tubes, 


he oxygen of the air by a process of osmosis passes through 
the microscopic wall of these cellsinto the blood; and carbonic- 
acid gas passes from the blood in the reverse direction till it is 
; exhaled again through the nostrils. Each breath, then, carries 
: oxygen to, and eliminates carbon dioxide from, the blood. 

= _ This interchange depends upon the demand by the body ; 
the extent of breathing surface within the lung; upon the elas- 
ticity and action of the thorax; upon the nervous mechanisin 
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rolling each; and, not least, upon the purity of the air we 
he. “Bodily demands, of course, depend upon mental or 
i _ The man who never makes much physical 


cal exertion 
; may live to a a coed old Be, but he is never 


: ‘the more minute air- -passages, and finally the delicate air-cells, © 


’ the individual. 


prepared for an emergency, euch. as injury or disease of a 


portion of the lung, nor can he enjoy any violent effort with 
safety; and in his later years his general health, if it has not 
done so iroedlys ae eee. 
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The extent of breathing surface within the lung. varies with 
His heredity, his early years, acute or chronic 
disease of-the bronchial tubes or lung substance determine this 
condition to a certain extent. He. may, however, materially 
improve and increase this function by judicious respiratory 
exercises (so-called ‘‘ pulmonary gymnastics’’). This practice 
should be begun early, the earlier the better, and be continued 
throughout life. 

The capacity of the thorax, too, may be increased by judicious 
exercise in breathing. The passive individual in a healthy con- 
dition at each inspiration inhales perhaps thirty cubie inches 
(Kirke) of air. This is called “tidal” air. The average indi- 
vidual without special practice in breathing or vigorous physical 
exercise of some kind, can inhale a variable quantity over and 
above this, called ‘‘ complemental”’ air. Again, this individual 
ean exhale, by forced expiration, a variable quantity over and 
above the ordinary tidal air called ‘‘ supplemental” or ‘‘reserve.”’ 
There still remains in the chest after a forced expiration a 
certain quantity of ‘“residuai” air, estimated (Kirke) at one 
hundred cubic inches. This quantity also varies with the 
ability of the individual to contract all the diameters of the 
chest. In my statistics of 2,000 men, of average age about 
twenty-three years, the total capacity of the chest ( comple- 
mental,” *‘ tidal,” and ‘‘ supplemental” air) was about two 
hundred and fifteen cubic inches, and this quantity is about the 
same for 2,000 men since that reckoning. This capacity by 
practice was increased by fifteen cubic inches (average) within 
one year. 

The interchange of air within the lungs and the chest 
capacity depends largely upon an intelligent understanding of 
the mechanics of respiration and persistent practice of “the 
methods of respiration. Proper co-:rdination of the muscles « f 
the thorax is highly important. Many men of ordinary intelli- 
gence, and many more with “thin gray matter,” have no 
control of the chest. Some do not even know how to inhale, to 
say nothing of the practice of the various types of respiration. 
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There are three main types of respiration in man—superior 
thoracic, diaphragmatic or ‘‘abdominal,” and inferior thoracic 
—illustrated by the accompanying photographs. 

_ Mechanically, the thorax is a conical box bounded laterally 
by the ribs ; the sternum and costal cartilages anteriorly; the 
ribs and spinal column posteriorly; the diaphragm, a dome- 
shaped muscle with a tendinous centre forming the base. This 
conical box is capable of movement in every direction. . Muscles 
raise the ribs upward and forward, increasing the antero-posterior 
diameter; muscles rotate the ribs outward and upward and 
raise them laterally like the bail of a pail, increasing the lateral 
diameter; the diaphragm moves downward, increasing the 
‘vertical diameter. 

The size of the chest thus increased, the air within the lungs 
becomes rarefied ; the pressure within the thorax becomes less, 
and immediately the external air, with its continual pressure of 
fifteen pounds to the square inch, rushes in to fill this ‘‘ tendency 
to a vacuum.” Of course it is highly important that the nostrils 
and other air-passages and the chest and abdominal wall be 
free from constriction or obstruction. . 

Upper chest or superior thoracic breathing (see Fig. 1, a to b) 
may be practised on command “inhale” and “ exhale,” or 
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“one,” “two,” and “ three,” “four.”’ On the first command, 
or first two counts, raise the upper chest, upward and forward, 
to the fullest extent (see a to 6). Do not raise the shoulders. 
On command “ exhale,’ or ‘‘ three,” ‘“‘four,”’ the chest should 
recede (see b to a); keep head erect. Pupils will grasp the 
idea more quickly and better by placing the left hand on the 
upper chest, inhaling and exhaling through the nostrils. This 
may be done to. music (count of sixteen). The photographs 
‘show the proper movement of the chest. 

Abdominal or diaphragmatic breathing (see Fig. 2, a to b). 
On command “ inhale” and ‘exhale,’ or “ one,’’ “ two,” and 
“three,” ‘‘ four,” lower and raise the diaphragm. This action 
‘presses the abdominal organs downward, and thus, on the first 
command of ‘ one,” ‘‘ two,”’ the abdomen protrudes (see a to b). 
Do not move the chest wall or bend the body. 

To aid in understanding this exercise, press upper chest with 
left hand and place right palm just below lower end of the 
‘sternum. At every inhalation the right hand should be pushed 
forward, and on second command, or ‘ three,” ‘four,’ the 
abdomen should recede underneath the hand. 

Practise to count of sixteen or more, or to music. Always 
breathe through the nostrils. ‘ 
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hundred cubic, inches. 
_ On count “three,’’ “four,” or ‘‘ exhale,” expel the air by con- 
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Lower side chest or inferior lateral thoracic breathing (see — 
Figs. 8 and 4, a to b). On command “inhale” and “ exhale,” 
or ‘‘ one,”’ “two,” and ‘“ three,” ‘‘four,” distend and contract 
the lower chest laterally. On the first command, or “ one,” .” 
“two,” the ribs are rotated outward and raised laterally (see 
a to b), as one would raise the bail of a pail. Thus the broadest, 
part of the chest is enlarged and much air is inhaled. The 
writer examined one man with this part of the chest extra- 
ordinarily developed, who had a chest capacity of over four 
(The spirometer recorded no higher.) 






tracting the lower chest. In this exercise the upper chest and 
diaphragm should remain passive. The backs of the fingers or 
point of index fingers pressing lightly at about the ninth rib 
will enable one to understand this rather difficult exercise. The — 
best singers have almost complete control of lower chest and 
diaphragm and breathe but little with upper chest. = 
Obstacles.—Of course itis highly important in diaphragmatic 
and inferior thoracic breathing that there be no constriction 
about the waist or lower chest. Many ladies cannot run or 
exercise vigorously, mainly because of such constriction. Again, 
some children find difficulty in breathing with the mouth 
closed. In most of these cases there is some deformity or 
disease within the nostril, which should receive surgical atten- 
tion. Another very important consideration is pure air. The 
air of a well-ventilated room, class-room, or gymnasium may be ~ 
beneficial, but every opportunity for practice in the out-of-door 
air should be improved. Running or other vigorous exercise 
stimulates respiration, because the blood demands more oxygen. ~ 
The individual who understands how to use his chest is able to — 
meet this demand more readily. In the individual with a large 
chest capacity, who understands how to breathe, who is free — 
from disease of bronchial tubes or lung-tissue and without heart 
disease, shortness of breath is seldom seen. Breathing exercises 
are most beneficial when practised after muscular exertion. 
They. should occupy an important place in physical training. 
The effects are better development and control of the thoracic 
muscles; more power in speaking and singing; a healthier 
condition of the lungs; improved circulation of the blood within _ 
the lungs; more rapid and efficient aération of the blood; — 
better general health. ry 








A NOTE ON PRICKLY HEAT. 


By J. A. WetTHERELL, M.D., &c., late Medical Officer and a 
Government Resident, East Kimberley, Tropical Western 
Australia. 


[An Original Article, specially written for MEp1caL REPRINTS. | 


UnpEr the term lichen tropicus must be embraced three 
primary lesions, in frequency taking the following order: 
(1) a vesicular eruption, the vesicle, of the size of a pin’s head, 
elevated on a roseolous inflammatory base and filled with 
colourless or slightly turbid perspiration, sometimes arranged _ 
in segments of rings, at others diffusely spread; on a superficial 
examination it resembles much the efflorescence of measles or 
scarlatina, and occurs principally on the nape of the neck, the 
flexor surfaces of the forearms and legs, and the front of the 
abdomen. Even inhabitants for many years of semi-tropical 
regions are apt to exhibit this form. Absent in a hot district, 
it may blossom forth on immigration to a cooler part, or 
vice versa; (2) a wheal with a red surrounding halo, accom- — 
panied by intense itching, which often induces the sufferer to — 
scratch off the covering cuticle, causing the effusion to develop 
a blood-secab. Its characteristics are shown on the backs of — 
the hands, or about the ankles, and may be mistaken for — 
mosquito-bites; (3) a copper-coloured papule of largish dimen- _ 
sions on whose surface, after twelve hours, may, or may not, 
appear a pustule. The front of the thorax exhibits this best. 
The older pathology which regarded prickly heat as a 
papular eruption—lichen tropicus,—and the more recent as 
vesicular, hence termed miliaria papulosa, are both partially 
correct, but also erroneous, inasmuch as they recognise a single — 
lesion only. 4 
The treatment consists in washing the affected parts with 
Stiefel’s carbolic acid glycerine or naphthol glycerine soap, 
allowing the rubbed in foam to dry on. I believe that still 
more beneficial results would be procured by increasing the 
carbolic acid from 5 per cent. to 15 or 20 per cent. Cotton 
underclothing should be adopted and frequently changed. 


= 








StTrEFEL’s MEDICINAL Soaps are prepared from the suggestions 
of some of the leading Continental dermatologists, by whom 
Stiefel’s Soaps are prescribed and approved. List on application. 
British Depét, 46, Holborn-viaduct, London.—|[Apvr. | 
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CONTINENTAL PRACTICE. 


7 _ THE EMPLOYMENT OF SPONGES IN SURGERY. 
AT _& recent meeting of the Académie de Médecine, a report of 
_ which appears in the Jowrnal des Praticiens, M. Guermontpré, 
_of Lille, read a paper on this subject. After having recalled 
5 the advantages and the inconveniences of the sponge from an 
_ Operative point of view, the speaker related a series of experi- 
_ ments which he had instituted in order to investigate the 
_ necessary conditions for the absorption of sponge fragments 
left in the various tissues of the animal economy. The length 
4 of time necessary for this absorption among dogs and rabbits 
varied from fifteen days to a month, and a sponge of the size 
of an egg had disappeared at the end of five months. The 
sponge becomes changed in its structure, it loses its elasticity 
and colour ; 1t becomes granular, and finally disappears entirely. 
_ Of all the tissues, the connective tissue presents the greatest 
_ absorbent faculty. 
_ M. Bernard Paulet had made use of this knowledge by 
_ grafting small fragments of sponge on ulcers of the leg. In all 
_ eases the sponge had acted in the same way, the fragments 
s becoming modified and adherent, and finally absorbed, while at 
_ the same time the sore had changed its aspect and had begun 
_ to granulate. ; 
___M. Guermontpré afterward cited two cases that had come 
: under his observation in which extensive excavations of the 
_ tibia had been treated by grafting with fragments of sponge. 
Fin these two cases the osseous lesion, which was very extensive, 
_ had followed the elimination of a deposit. The first case was 
4 that of a boy, ten years old, in which the sore had been sown 
E with small fragments of sponge. It had rapidly become 
= modified, begun to granulate, and healed, while the sponge had 
_ «lisappeared. The second case was that of a young man, nineteen 
_ years old, who had shown symptoms of scrofula. There had 
. been an enormous loss of osseous substance, which it had 
_ seemed almost hopeless to try to repair by the ordinary means. 
_ There had been, furthermore, a complete retraction of the 
_ extensor muscles of the feet. Half of the wound was sown with 
a large fragment of sponge, and the other half with small 
‘pieces. The sore had healed and the lost portion of tibia had 
_ been completely restored. The half of the cavity which had 
_ ‘been sown with the small fragments had healed more quickly 
_ than the other half. The speaker had also tried the use of 
_ Sponges in cavities following purulent pleurisy, but without 
good results ; the sponge had not even become adherent. It 
. was the same in wounds due to ulcerated neoplasms. 
= On the other hand, M. Lombard, of Solesmes, had obtained 
_ excellent results in extensive ulcers due to burns. In all cases 
= of recovery the cieatrix obtained had presented a remarkable 
= resistance and elasticity. M. Guermontpré remarked that the 
_ Sponge did not act well except in wounds that had been 
_ thoroughly disinfected in the beginning; in suppurating 
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4 eee or those following neoplasms the sponge did not act 
= all. 
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THE EXTRACTION OF TEETH. 


Fm Annales de la Policlinique for September publishes a 
_ report of a clinical lecture by M. Dutour, in which, after 
_ remarking that the extraction of teeth belonged to the opera- 
tions of minor surgery, he said that the wound left after 
_ the extraction should be treated like others, by antiseptic 
_ means and with greater care if possible, because of the 
_ innumerable microbes living in the mouth. The teeth are 
__ very firmly implanted in the sockets of the maxillary arch, and 
_ the adhesion is very great between the alveolar cavity and 
_ the root of the tooth, so that it is sometimes difficult to 
_ extract a tooth eyen with a single root, although it might be 
_ moved by the finger. The teeth are firmly fixed in the mouth 
3 by the alveolo-dental periosteum, a sort of ligament which 
, attaches the root to the socket, and by the gum, which clasps 
~ and solidly closes around the neck of the tooth. These uniting 
_ tissues are very resistant, and they must be shattered in order 
_ to extract the tooth. 
Under these conditions the instrument to be used should be 
+ able to grasp the largest possible surface of the tooth, and to 
_ overcome the majority of the obstacles opposed to its extrac- 
_ tion, also to diminish the power of resistance by grasping the 
tooth as near the extremity of the root as was possible. The 
instrument that best fulfilled these conditions was the forceps, 
and it was generally adopted at the present time. It should be 
Properly formed as to curvature and size, to the form even of 
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special form was given to the bits of each forceps, said M. Dutour, 
a few words on the anatomy of the roots of the teeth would be 
useful. Certain teeth, the incisors and the canine, have only 
one root. This root, nearly cylindrical in the incisors and in 
the upper and lower canines is, on the contrary, flat in the 
lower incisors. The roots of the bicuspids are single with a 
deep groove, or forked at the top of the groove, or completely 
double. The roots of the lower bicuspids are always round, 
and those of the upper ones flat. The large upper molars have 
three roots; two external or labial, the strongest of which is 
anterior or median, and one internal or palatine, which is 
stronger still than the others. But, while the roots of the first 
molars are very much separated, forming a tripod at the base, 
they tend to draw closer together in the second molars, and 
are often united in a bunch in the wisdom teeth. The large 
lower molars have only two roots, one anterior and very strong, 
the other posterior. Each root is, however, deeply grooved, 
and they are curved behind and depressed in the centre, In 
the upper molars, the roots, which are very divergent in the 
first, closer in the second, and sometimes united in the third, 
are not more detached than their extremities, which wese 
more or less separated. These considerations, said M. Dutour, 
should guide the dentist in the selection of his instruments. 
With regard to the extraction of the teeth, the first thing to 
be considered is the application of the instrument. The 
forceps should be placed carefully on the neck of the tooth, and 
then, without tightening the instrument, it should be slipped as 
high as possible under the gum; in this way a large part of the 
adhesions will be destroyed, and there is less danger of fracture 
than when the extremity of the root is grasped. The first 
step is the most important; on its methodical accomplish- 
ment depends ‘greatly the success of the operation. The next 
consideration is the dislocation of the tooth, which should be 


done by gentle movements in the beginning, thus lessening the 


chances of fracture. Whatever adhesions still remain are 
in this way destroyed, and nothing remains but to extract the 
tooth, which should be effected without violence or haste ; 
overnite there is danger of striking and fracturing the other 
eeth. 

When hemorrhage is produced, the mouth must be 
washed, not only with aromatic water, but with an antiseptic 
solution of sodium borate, thymol, carbolic acid, or the like. 
Afterwards the wound should be gently probed in order to see if 
there are any small pieces of bone left which may prevent 
cicatrisation. For several days the mouth should be washed 
with one of the solutions mentioned, or with a one per cent. 
solution of chloral, which has the double advantage of being 
antiseptic and quieting the pain—sometimes very sharp after 
the extraction of a tooth. 


AN APOLOGY. 
Tue little aluminium pocket calen- 
dars which it was my pleasure to 
offer to a few correspondents in a 
recent issue of MepicaL REPRINTS 
have been received from the 
manufacturers, and I am forward- 
ing them to my medical friends 
this day. Owing to imperfect 
workmanship, I regret to find that 
the calendar is less distinct than 
had been anticipated, and than I 
had a right to expect from the 
samples on which the calendars 
were ordered. 

JOHN MorGan RICHARDS. 
46, Holborn Viaduct, London, E.C. 
November 15th, 1894. 


OUR ILLUSTRATIONS. 


A GALLERY OF MEDICAL PORTRAITS.—XXXIII. 








Our illustrations this month are a view of the New Medical 
School at Leeds (lately opened by the Duke and Duchess of 
York), and a portrait of 
PROFESSOR BEHRING, 

of Hallé, whose name is prominent just now, not in the pro- 
fessional press alone. We have been unable to trace the photo- 
grapher from whose excellent portraiture this block has been 
engraved, so that it has not been possible to render the usual 
acknowledgment here of the source from which our illustration 
is derived ; the Editor’s apology is hereby offered to the unknown 
artist, for the omission. 





1ST seats 








ee 


She AVOID |  FyRRORS 


2 and substitutes in dispensing,’T please specify in all 
prescriptions, 


ACTOPEPTINE 
(Richards.) . 


ACTOPEPTINE 
(Richards.) 


SP jACTOPE PTINE 


has been many years before the Medical Profession. Its 
advantages are undisputed, its formula published, the 
uniformity and pre-eminent excellence of its ingredients 
admitted. It is an entire digestive and in every possible 
respect superior to every other Digenlate preparation in 
the market. 


ACTOPEPTINE 
(Richards.) 


TO MEDICAL AUTHORS. 

THE Proprietor of this publication is desirous of obtaining 
for publication in MepicaL REpRINTs original essays and clinical 
notes on subjects, full particulars of which will be obtained on 
application by letter to 

The Editor of Mepicat REPRINTS, 
46, Holborn Viaduct, London, E.C. 

Accepted articles will be paid for at the rate of ONE GUINEA 
A COLUMN. 
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SomeE authoritative reply on behalf of the Metropolitan Hospi- 
tals is called for by a letter froma well-informed correspondent, 
which we publish in the present issue. The correspondent is 
Mr. Geo. Brown, M.R.C.S., Eng., Editor of the Medical Times 
and Hospital Gazette, who writes, following up our leading 
article of last month, in the interest of the general practi- 
tioners, whose friend and spokesman he has so long and go 


prominently been. Mr. Brown’s charge is no light one, and it 





BS (Or. Brown says) are systematically sent to the hospita g- 


for medical aid, and (like other and even more unsuitable | ren ; 


cipients of public charity) treated there with the knowledge | and. 


connivance of the responsible administrators of those institu- _ 
Mr. Brown, as Vice-president of the Incorporated. 
‘Asse nen of Medical Practitioners, and a member _of the. a 


tions. 


British Medical Association Medical Charities Committee which 


directly investigated the administration of hospitals, views the: — 
question from a vantage ground not accessible to the ordinary — 
enquirer, and should know whereof he writes; and, on his: — 


showing, it would seem that the hospital people are inflicting a. a 
very grievous wrong on the general practitioner, who has to: _ 


fight for his bread in the open market. 


There can be no doubt. P 





that hospital abuse exists; but Mr. Brown’s letter places the: 4 


matter in a novel and more serious light. The motive which 


he assigns for this direct connivance at the abuse by. hospital a 
authorities. is the definite object of swelling the case books” — 


and thus making out larger claims to public: generosity. This is: 3 
a very grave matter, and, unless some very cogent reply is ~ 


_ forthcoming, the profession, as a body, ought to insist on an 


investigation by a Royal Commission. 


It is not to be supposed, however, that a question like this. Sa 


has but one side. The hospitals would, no doubt, reply that an 


ef 


increased number of patients cannot be treated without 


increased expense; that a hospital should be ever seeking to do- 


its maximum in the good work of relieving pain and distress; 
and that the practice of minute inquiry into the circumstances - a 


of patients is one which would easily tend to develop into +s 


kind of inquisition very painful to the deserving poor, and. 
thus ultimately limiting to the beneficent uses of the hospital 
system. 


But all this touches only one aspect of the question. It will 


be freely admitted that the hospitals of this country are doing a. ‘ 
noble work, and no medical man would for an instant wish to 


decry or to diminish their usefulness. But our brethren have a. 
claim to consideration also. This tenderness for the feelings of 
poor patients must not make us forget that the poor general. 
practitioner, who, by the unfair competition of free hospitals,. 
is driven to the painful straits and devices of which the sixpenny — 


dispensary is a type, has feelings also. 


as a whole. 
Probably among those to whom Mrpican Reprints has been, 


as we hope, a not unwelcome visitor during the last four or five. 
years, there are some who will have remarks to make and. _~ 
We have 
opened our columns to the discussion, and any reply which the: ! 


hospital authorities may see fit to make will be given the same: eo 
The- — 


suggestions to offer in regard to the question. 


publicity as we have afforded to Mr. Brown’s charges. 
matter certainly cannot rest where it is. 





LACTOPEPTINE. 


PRICES ae LACTOPEPTINE TO THE MEDICAL PROFESSION. 
1-oz. bottles (retailed at 4s. 6d.) 45s. per dozen.. 


For DISPENSING. 
1-oz. bottles ee ae 
4-0Z. 35 9 
8-0z. 
Postage ye 


39s. per dozen.. 
10s. 6d. each. 
Ha 208760. 5, 

A single ounce, 3d. ; 4-oz. size, 3d. ; 


4 


8-oz. size, bd.) is 


Joun MorGan Ricuarps,- 
Manufacturer. 
Boag Lonpon.” $ < 


46, Holborn Viaduct, 
London, H.C. 
- Telegraphic Address : 
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We take at present no — 
side in this controversy other than the side of the professional — 
The honour of the profession is concerned. — 








: - Ty —— —— 
Dr. J. Jonnson of Bolton, who learns (perhaps) in suffering 
what he teaches in song, is credited with some amusing verses 
on the wrongs of the general practitioner: for doctors, like 
Shelley and other poets, are cradled into poesy by wrong. A 
too small selection must serve as a sample of Dr, Johnson’s 
lyric complaint. Of the unhappy country doctor, he says that 
- He must not walk his rounds for fear his patients think him poor, 
dearly do they love to see a curriage at their door ; 

if his horse is fat—‘‘ He must have little work to do,” 
An 1 if it’s lean the reason is: ‘‘ He starves the poor old screw.” 
& hould he call upon his patients every day when they are ill, 
_ His motive plainly is ‘to make a great big doctor’s bill the 
If he visits them less frequently—thus lessening their expense — 
The chances are he'll be accused of wilful negligence. 
oy * * * * 


About his own afflictions he must never say a word ; 
The notion of a doctor being ill is so absurd ! 

_ And when, perhaps from overwork, he’s laid upon the shelf 
_ His sympathising patients say: ‘‘ Physician, heal thyself.” 


ca BS so 


performed on Saturday, October 20th, 1894, in Bryant Park, 
_ New York. Addresses were delivered by Drs. George F’. Shrady 
and Paul F. Mundé, after which the statue was formally pre- 
sented to the City of New York, on behalf of the medical 
profession of the United States and 
- other countries, and was accepted on 
behalf of the city by the Hon. A. B. 
- Tappan. The movement for the erection 
of a bronze statue was set on foot soon 
after Dr. Sims’s death, in 1883, and the 
- necessary funds were subscribed by 
- members of the medical profession in 
both hemispheres. American sculptors 
were at first asked to compete in a 
design for the work, and when all the 
~ designs submittea vere rejected by the 
~ eommittee having the matter in charge, 
the commission for the statue was 
awarded to Miiller, of Munich. : 
Feo ® * 


Dr. Conan Doyte’s visit to America 
ey has served as an occasion for a graceful 
tribute to our confrére’s genius by the 

New York Medical Jowrnal, the most 
important and erudite of all the American 
medical weeklies. ‘The recent arrival 
_ in New York,” says the journal, “‘ of this 
distinguished member of the medical 
_ profession of Great Britain—for we must 
still look upon him as belonging to our profession, although his 
- remarkable success as a writer of fiction has led him to forsake a 
- medical career—will move American physicians to even greater 
interest than they have heretofore taken in his stories, especially 
asa volume of them soon to be published here will, we are 
_ informed, deal largely with matters incident to medical experi- 
ence, consisting, indeed, of what may be termed medical 
_ stories. Many physicians have achieved distinction in general 
literature, and when one does so it is a matter of pride with all his 
_ professional brethren. This feeling among us is not in the least 
_ impaired by the fact that in this instance the writer, though of 
our kindred, is not of our own nationality. Dr. Doyle may 
be sure of a hearty reception at the hands of Americans, and 
especially at those of American doctors.” 
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A paper signed by Sheik Karim Buksh, of Mackeypore Tea 
Estate, Assam, in the Indian Medical Record, relates the case 
ofa boy, two years old, who inadvertently swallowed an ounce 
of kerosene. oil, and two hours later showed well-marked 


normal, 96°8° F., the skin was cold and clammy, the face 
deadly pale, the breathing was stertorous, the eyes were 
suffused, and the pupils were somewhat dilated ; the pulse was 
small, thready, and rapid, and the abdomen was tense and 
_tympanitic. He was partly unconscious, but gave evidence of 
feeling pain when the abdomen was pressed. Thirty grains of 
_ ipecac were given as an emetic, and in fifteen minutes some 
food, mixed with the oil, was ejected. Sulphuric ether was then 
ven. A few hours later a dose of castor oil was prescribed, 
ich acted freely in three hours. Gradually the temperature 
» to 101°, but subsided on the following morning, when, 
*: ep, consciousness returned, and all the unpleasant 


d disappeared. ¥, 
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THE unveiling of the statue of Dr. J. Marion Sims was duly 
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“symptoms of kerosene poisoning. His temperature was sub-- 


Proressor H. P. Bowprrcu has published photographic por- 


traits of twelve physicians with their composite photograph ; and 


a second series with its composite, representing the same gentle- 
men five years later. Dr. Bowditch’s article is a contribution 
to science rather than to the beautiful. The Medical Record 
laments the absence of physical charm in the portraits. ‘There 
is no Antinous there” (it complains); ‘no Apollo, nor anything 
-of the quality that used so seductively to ‘hang upon the cheek 
of night’ in the Cleopatra days.” We cannot quite divine the 
grounds on which our contemporary assigns Romeo and Juliet 
to ‘the Cleopatra days”’; but let that pass. Classic authority 
says it is a nuisance to be too beautiful—miseria nimis pulehrum 
esse hominem.. The individual Boston physician is interesting, 
and his composite a most agreeable-looking gentleman. The 
age of the composite is about forty. Its hair is thin, and the 
parting is nearer the right ear than urban. fashion dictates. It 
wears a heavy moustache with the ghostly suggestion of an 
imperial. The nose turns up a trifle and reveals well-defined 
nostrils, suggesting an absence of Semitic and a touch of Celtic 
blood. The forehead is high and broad, as in all types of 
successful men except the artist. The eyes are those of a 
composite bright and kindly. The collars and ties date back 
into the last decade. Altogether the composite is a good type 
of a man, bat does not much resemble the individuals of which 
it is made. 
2 XK * 

Dr. James Woop, of the Pennsylvania Hospital, has pub- 
lished some remarks on the liberality displayed in that 
institution in the supply of tea and 
coffee, animadverting at the same time 


criminate use among persons supposed 
to be sane. Dr. Wood has already re- 
ported a hundred and twenty-five cases 
of tea-inebriation. In the study of these 
cases 1t was found that seventy-two per 
cent. of the subjects were persons 
generally known as nervous; twenty per 
cent. had frequent attacks of faintness ; 
fifty per cent. were troubled with gastric 
or intestinal indigestion with all of the 
attending ailments; three per cent. had 
seriously contemplated suicide; forty- 
five per cent. were sufferers from per- 
sistent headache or capital neuralgia ; 
ten per cent. had spells of great depres- 
sion; twenty per cent. were despondent ; 
fifty per cent. were excited; nineteen 
per cent. were troubled with perceptible 
palpitation of the heart; and twenty 
per cent. had insomnia, and when it 
was not complete, what little sleep 
they were able to get was greatly 
troubled by the most harrowing nightmares and dreams. 
In twelve per. cent. increasing muscular tremors were 
noticed, and among quite a number well-marked delusions, 
especially those of impending death and robbery. Such a 
picture as this, says the author, presented to the thoughtful 
physician, is most deplorable in every respect. These poor 
individuals often confess to a degree of tea-drinking which, 
without question, makes the habit an actual dipsomania. 
Dr. Wood is studying the place of tea as a causative agent in 
insanity. In the reports from all the institutions for the 
insane in Ireland, he says, tea-tippling is given a most promi- 
nent. place, and those in charge of these institutions do not, 
hesitate to say that it is a direct cause of insanity. He has 
himself traced many cases of insanity to the immoderate 
use of tea. Every physician knows that coffee interposes. 
serious obstacles in the treatment of occult diseases associated 
with, or dependent upon, hepatic torpor. Yet, in the institution 
criticised, there are men consuming coffee at the rate of thirty 
pounds a year each, and women consuming thirty-seven pounds 
of coffee and thirteen pounds of teaa year,each. This would be 
ten times as much as sane people ought to have. No wonder, says 
Dr. Wood, that’the record of recoveries is so low as thirty-one 
and thirty-two per cent. among men and women respectively. 


BEHRING, 


THE prizes offered by the Belgian Academy of Medicine for 
the year 1895 are as follows:—The first prize, of eight hundred 
francs, will be given to the author of the best work on the 
following question : Explain the indications, the technique, and 
the immediate, remote, and definite results of operations on the 
biliary canal—the work to be based as much as possible on 
personal observations. The second prize, of seven hundred 
francs, will be given to the author of a work in hygiene on 
the following question :—Determine, as much as possible by 
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on the deleterious effects of their indis- _ 
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. x ‘ t . . 
experimental researches, what are those diseases (besides the - 


following :—glanders, tuberculosis, trichinosis, measles, rabies, 
and anthrax) the changes due to which should make us reject 
‘for public consumption the flesh of animals attacked by them. 
The date named for the close of the competition in these two 
subjects is April 15th, 1895. 

* * # 


In a work on the employment of cider and perry in health and 
‘in sickness, reviewed in the Journal des Praticiens, Mons. F. 
Aury sets himself the task of restoring to these two drinks the 
‘rocognition of their prophylactic merits and curative action 
which seems to him to have been too nearly lost. Asan alimen- 
‘tary drink, he advises weak cider, which is free from pathogenic 
microbes, well tolerated by the stomach, and a prophylactic of 
the uric-acid diathesis. It is the most eligible drink, he says, in 
‘intermittent fever, in vomiting, in the uric-acid diathesis, and 
in arthritis. Pure, it is a tonic, and is useful in chlorosis, in 
-aneemia, and for convalescents. Medicinal ciders may be pre- 
‘pared by the maceration or solution of certain drugs in cider, 
‘such as calumba, gentian, cinchona, and various antiscorbutics 
or even diuretics, which are comparable to the wines of the 
Charité or the Hétel-Dieu. Perry the author recommends less 
heartily. It may, however, he says, when it is effervescent, take 
‘the place of champagne in the hygienic therapeutics of diseases. 

¢ * * * 


In a paper by Mr. W. B. Dewees, the paramount duties of 
the obstetrician in the study and care of pregnant women are 
-classified as follows: 1. To discover if the patient is actually 
pregnant. [The necessity for such ascertainment is amply 
illustrated by some of Dr. More Madden’s recent writings. | 
2. To determine positively if the pregnancy is uterine or normal, 
as distinguished from extra-uterine or pathological. 38. To 
carefully note the pregnant woman’s history, including her age, 
‘primiparity or multiparity, environments, station in life, general 
-condition of health, and period of gestation, as well as her 
‘dress, food, drink, and habits of life.. To make repeated 
examinations of the urine. 4. To make a physical examination 
for the purpose of accurately determining the diameter of the 
pelvic straits ; the symmetry and size of the bony outlet; the 
antegrity, condition, and position of the vagina, uterus, and 
-other intrapelvic viscera and adjacent structures; the state of 
‘the abdominal muscles; the presence or absence of hernia, 
varicose veins, tumours, &c.; the shape, size, and condition of 
‘the breast and nipples; and the condition of the heart, lungs, 
‘stomach, bowels, &c. 5. To observe the state of the foetus, its 
strength and viability, as well as the implantation of the 
placenta. The thoughtful obstetrician would advise his patient 
as to the requisite régime. The consciousness of his full duty 
would impel him to insist upon: 1. Absolutely regular hours 
:and wholesome environment. 2. Plain but nutritious and 
‘wholesome food and drink, principally composed of fresh lean 
meats, fresh fruits, pure milk, and distilled (sic) water. 3. A 
proper amount of exercise, by walking or light labour on 
foot, and maintaining the erect posture. 4. An open condition 
of the bowels and skin, to be chiefly maintained by proper 
diet, exercise, bathing ; the wearing of flannels, warm low-heeled 
shoes, and loose garments; and in rare cases the proper use of 
laxatives and hot-water enemas. 


ORIGINAL CORRESP 
THE ABUSE OF HOSPITALS. 
To the Editor of MxpicaL Reprints. 





S1tr,—This question, which you have, in your issue of October _ 
16th, invited your readers to discuss, is one of urgent moment to _ 
all medical men, and especially to those who are in general prac- — 
The abuse of our medical charities is by no means one | 


tice. 
of modern growth, but the evil has increased enormously of 


late years, and unless it can be checked, it threatens to bring” . 


disaster to general practitioners in London and the larger 
provincial towns. 


Having been in general practice in London for upwards of — 
twenty years, during which period I have been officially con- — 
nected with medical organisations which have made special — 


inquiries as to the abuse of hospitals, I may perhaps claim to have 
had exceptional opportunities of obtaining information in regard 
to this question ; and I have no hesitation in saying that hospitals 


are resorted to by persons who are able to pay the ordinary a 


fees of a general practitioner more freely now than when I 
commenced practice. Since 1891 I have, as a member of the 


Medical Charities Committee of the British Medical Associa- _ 


tion, visited nearly all the larger hospitals in London to make 
inquiries as to hospital abuses, and I may say, without doing an 
injustice to any, that the evil exists in a greater or lesser degree 
at all the institutions visited. At some hospitals the attendance 
of patients who are not fit objects of charity is comparatively 
small, but at others it is so great as to amount to a public 
scandal. Hospital physicians and surgeons, as a rule, either 
cannot or will not do anything to check-the abuse of the insti-. 
tutions with which they are connected. At one hospital which 
I visited, the secretary said ‘‘if he were to restrict admission to 
the out-patient department to the poor and working classes, the 
staff would soon want to know what had become of all their well- 


dressed patients!’ At some few hospitals inquiry ismadeastothe — 


circumstances of persons who apply for admission to the out- 
patient department, but at others no inquiry whatever is made ; 
indeed, at one hospital the secretary said he thought such an_ 
inquiry altogether unnecessary, as the fact of a person applying 
to a hospital for treatment was sufficient evidence of his being 
in need of gratuitous medical advice ! 

At most hospitals the secretaries shut their eyes to the abuse 
of the out-patient department, as their object is to attract as 
many patients to the hospital as possible. 
number of admissions, the stronger the claim of the institution 
to public support. It is known that the public will subscribe 
funds more readily to a hospital that relieves fifty thousand 
undeserving patients per annum than to one which relieves only 
half the number of deserving cases; hence the apathy of 
hospital authorities. ; 

In the West-end of London I find that it is quite a common 


practice of the wealthy residents and the proprietors of hotels 


and restaurants to send their servants, waiters, &c., to hospitals 
for treatment, instead of employing local practitioners. At 
one important hospital a large proportion of the patients, both 
in- and out-, are servants of the nobility who reside in Belgravia 
and Mayfair. I regard it as a scandal that the funds collected 
—__—.. in churches, chapels, workshops, and in 
our streets, should be spent in assisting to 
afford medical relief to the servants of titled 
aristocrats. The charitable public are 
beginning to recognise that the funds of 
hospitals are too frequently employed to 
relieve those who ought to be able to pay 
for medical treatment, and to this fact, in 
my opinion, is largely due the serious falling 
off which has taken place in the incomes of 
our medical charities during the last few 
years. 

The throwing open of certain hospitals 

















THE NEW MEDICAL SCHOOL AT LEEDS, OPENED BY THE DUKE OF YORK, 





to paying patients is calculated to do 
further injury to private practitioners, and 
should be strenuously opposed; but this 
letter is already too long to permit of my 
entering on a discussion of the question of - 
‘pay wards’’ on the present occasion. 


I am, Sir, 
Yours faithfully, 


Nov. 8th, 1894. 
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Ea GEORGE Brown, M.R.C.S. Eng., 
Vice-President of the Incor: _ 4 
porated Medical Practi- _ 
London, tioners’ Association. $ 
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- es 48 THERAPRUTICS NOTES... |, >. 

SEC ontributions to this column will be gladly welcomed at ail 
_——ctames, and, when accepted, will be paid for at the rate of 
| One Guinea a column, if original.—Eprror MeEvican 
_ _Repgints.] : 


= Puruisis.—Professor Bouchard prescribes :— 


_. Beechwood creasote ae 3ij. 
SS - Balsam of tolu = Ziijss. 
ee ‘Terebinthine Ore xxx, 
_ ~~ Benzoic acid Ba ae fe Ss 8. 
. _ M. Make into 160 pills, and let ten pills be taken daily. 
Or, 
: R Beechwood creasote ne ++ © Siij. 
Cod liver oil .. NE ee es Oiijss. 


-- The formula for hypodermic injection devised by Morel- 


= Lavallee is :— 
sR Iodoform 3i)- 
, Guaiacol A1jss. 

_ Eucalyptol AVj- 

- Sterilised olive oil yj. 

a me 7 2 ; 
‘To relieve cough, Grasset gives the following pill :— 
oe R  Terpine ifs gr. iij. 
: Codeine ... ae + ae ea potent 0. 
7 M. Four or five such pills may be taken daily. 
' _ In the chronic form with adenopathies, Grasset prescribes :— 
My R Iodide of sodium .. ee iiss 
-& Bromide of sodium .. - Av. 
i Chloride of sodium... : a fap XS 
ne. Water .. =s ac 5e ae Grutabe 
3 _  M. Sig.: Teaspoonful in a glass of milk morning and evening. 
af: ey 3 —Le Prog. Med. 
é Urerine Ireirasitirry.—A direct sedative and tonic to the 


womb is found in Elixir Caulocorea. Its action is prompt, and 
if the doses are kept up for a reasonable time, permanent. The 
_ painful backaches which afflict many women at the menstrual 
epoch are singularly amenable to this compound—a prescription 
which has produced a lively gratitude in female patients. 
Many women who practically resigned themselves to a 
lifetime of periodic misery, coinciding with the menses, have 
_. been made comfortable for life owing to a prescription of this 
_ remedy by their medical advisers. 


a For BrRoncHORRH@A. 


- R  Copaibee ee ea af es 3iij. 

a. - Tincture chloroformi composite .. mxx. 
Mucilaginis acacize ~.. we 3vij. 

Liquoris potassz oe Na 
Aquz cinnamomi ad. 3viij. 


Fiat mistura. , 
An eighth part to be taken three times daily. 


—Western Medical Reporter. 


peptine (Richards) is a practical specific, as it is in malnutrition 
The effect is, of course, 


= 

- 

Pa “ 

q - Iyrantite Diarraa@a.—In all stages of this disorder Lacto- 
3 


and impaired assimilation of all kinds. 

_ purely chemical, the digestive ferments, which are in Lacto- 
peptine of a purity and activity probably unobtainable in any 

_ other form, doing the work on the food of the healthy stomach. 

_ ‘The pancreatine which Lactopeptine contains renders it curative 

in the large class of cases where the seat of trouble is post- 
duodenal. 


“Tt 


AN OINTMENT FOR UrticartaA.—The Practitioner recom- 
- mends an ointment consisting of thirty parts of vaseline, from 
three to six parts of zinc oxide, and from three to sixth-tenths 
of a part of menthol or phenol, to be applied to the wheals. 














: SexuaL NEURASTHENIA.—As a nerve tonic, direct and 
indirect, no results had been attained by any remedy equiva- 
lent to those achieved by Pil. Aphrodisiaca (Lilly). The pill 
contains solid extract of damiana (fluid extracts are unreliable) 
with nux vomica, and a trace of phosphorus. The pill 
acts as true tonic (not merely, nor even necessarily an excitant) 
on the generative system. Where, from any cause, hyper- 
_ westhesia or an unduly excitably condition of the sexual organs 
has been set up, this formula acts absolutely as a sedative— 
_ hence, with its power as a nerve tonic, its remarkable success 
in involuntary emissions resulting from past excess. In cases 
deficient generative power Pil. Aphrodisiaca (Lilly) has also 
n commended in the highest terms by several efficient 
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PRICE LIST OF MR. J. M. RICHARDS’ MEDICINAL 
PREPARATIONS, &e. 


Brank Diet Tasres, 
Packets of one hundred, post free, 1/-. 


EECKELAERS’ ToILeT Soaps. 
~ (Non-Medicinal.) Special price list free on application. 


ELiIx1rn CAULOCOREA. 


Formula :—Caulophyllum Thalictroides; Viburnum Opulus; 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa; 
Mitchellia Repens; Spts. Aitheris Co. 
Emmenagogue, Parturient, Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 3/9; carriage paid, 4/-. 
No samples. 


STIEFEL’s Mepicatep Soaps. 


See Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No 
samples. 


Succus AtrERANS, McDapr (LILty’s). 


A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 
Antisyphilitie.—Not sold in bulk. Important to specify Lilly’s, 
the only authorised preparation. 


Price I1/- To the Medical Profession, 9/6; carriage paid, 10/-. 
Unstamped for Dispensing, 8/6; carriage paid, 9/-. No 
samples. 


WARBURG’S FEVER TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under’ 
the special sanction of the late Dr. WarBure, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-o0z. bottles, price 2/9. 

In Bux For Dispensine, for the Medical Profession, price 
12/6 per lb. Carriage extra. In 1-lb. and }-lb. bottles. 1-lb., 

carriage paid, 13/-; 4-lb., carriage paid, 6/6. No samples. 


Guiyconss, LIL;y. 


Glycerine Suppositories, in waterproof non-metallic covering. 
Infant or Aduit sizes.—Kindly specify which size. 
Price (either size) 2/6 per box of one dozen. To the Medical 
Profession, !/9; post free, I/II. No samples. 


Harvey STATUETTE. 


Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 
Price, to the Medical Profession, ©2 2s.; Case for packing, 2/6 
extra. Carriage at purchaser’s expense. 


LACTOPEPTINE. 


Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 
Acid, 5 fl. drachms; Hydrochloric Acid, 5 fl. drachms; 
Sugar of Milk, 40 ounces. 
Prices to the Medical Profession: 1-oz. bottles (retailed at 4/6), 
45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 
39/- per dozen; postage on a single ounce (extra), 3d.; 4-oz. 
bottles (unstamped), for Dispensing, 10/6 each; carriage paid, 
10/9; 8-oz. bottles (unstamped), for Dispensing, 20/6 each 
carriage paid, 20/II. Samples gratis and post free. 


OSBORNE’S PATENT TONGUE-DEPRESSING INSUFFLATOR. 


Price to the Medical Profession, 2/6; post free, 2/8. Dr. 

MactiEr’s ATTACHMENT, flexible tube with mouthpiece I/- extra; 

post free, 1/2. Dr. OsBorNr’s ATTACHMENT, to dispense with 
mouth-blowing, 2/6 extra; post free, 2/8. 


Pin. APHRODISIACA, LiInuy. 


For Mental Overwork, Sexual Debility, Impotency; Nocturnal 
Emissions, the result of excess ; Mental Apathy or Indifference ; 
and an Enfeebled Condition of the Genital System, with Weak- 
ness or Dull Pain in the Lumbosacral Region. As recom- 
mended by Dr. Gorpon Jonsgs, of the Soho Hospital for Urinary 
Diseases. In bottles of 100. Price 4/6. To the Medical 
Profession, 3/9; post free, 4/-. No samples. 
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Description and ‘Analysis of 


LACTOPEPTINE | 


(An ideal digestive remedy, recommended on the Sumnority of the Medical Profession), 





together with a Selection of Gases in Practice, described by the Medical Men in 
Charge, and some Opinions of the Medical Press. 





TO THE MEDICAL PROFESSION. 


deh idek Tiel ie late Clete Ce belek hell tll 


LACTOPEPTINE is always UNIFORM, and its effects are SPECIFIC. «No one has ever been able to imitate its digestive 
value. If positive results are not obtained when Lactopeptine is prescribed, it is because some substitution has been made, and 
in such cases it may be necessary for the physician to prescribe Lactopeptine in the original ounce packet to insure certainty of 


obtaining the genuine article. We can confidently make this assertion, knowing the scrupulous uniformity in digestive value of — 


every ounce of Lactopeptine. No attention should be paid to alleged “ substitutes ” for Lactopeptine. 


LACTOPEPTINE is prescribed by eminent physicians in all parts of the world, and there are but few physicians who have 
ever used Lactopeptine that will not agree with the late Prof. L. P. Yandell, when he says: “‘ Lactopeptine is one of the certainties 
in medicine, and in this respect ranks with Quinine.” 


LACTOPEPTINE is the most important remedy in Dyspepsia and kindred diseases... It is invaluable in Indigestion, 


Diarrhea, Vomiting, General Debility, Headache, Constipation, and all disorders arising from imperfect digestion and consequent — 


malnutrition. 


The Professional Press on es 





‘“We have submitted the LACTOPEPTINE to trial, and can confidently recommend it. "—The British Medical Josenals 


London. 


‘“Where we have had an opportunity of presenting it its employment has been deservedly satisfactory.”—Medical Press 
and Circular. 


“ A glance at the formula of LACTOPEPTINE would convince even the most sceptical of the valuable results that must 
ensue through its administration. Composed of ptyalin, pepsin, pancreatine, hi ydrochloric, and lactic acids, it is a combination 
of all the digestive agents, consequently can never be administered without giving the utmost satisfaction, for if there is a 


deficiency in the system of all or any of these agents, LACTOPEPTINE will supply it, and thus assist in digesting the food, 


enabling the organs that produce these principles of digestion to rest and recuperate their relaxed energies. _ Braithwaite’s 
Retrospect of Pr actical Medicine and Surgery. ' Ed. 1877. 


“We have no hesitation in affirming that LACTOPEPTINE has proved itself to be the most important addition ever made 
to our pharmacopeeia.”’—The Physician and Pharmacist. 


+ 
4 


‘We have employed it in cases of obstinate dyspepsia, and have been gratified—even surprised—at the very excellent. 
results obtained in the great majority of cases.”—Medical and Surgical” Reporter, Philadelphia, February 2nd, 1878 
(Vol. xxxvi. p. 245). s 


‘“‘ We have in this preparation, we believe, the only perfect dyspeptic remedy that can be produced, for it supplies those — 


deficient natural elements that are required to perfectly digest food, and the digestive organs are soon restored to their normal 
condition.” —Physicians’ Monitor, New York. 


“Tt is, par excellence, the remedy for weak and imperfect digestion.”’—Missourt Medical Jowrnal. 


‘“‘ LACTOPEPTINE.—The attention of practitioners generally is called to this valuable medicine. It is an efficient 
remedy in digestive troubles, and also acts well in cholera infantum, either alone or in combination with other remedies. During 


extended use of LACTOPEPTINE we can recommend our confréres to give it a trial, and can assure 
them they will not be disappointed.” —The Canada Medical and Surgical Journal, Montreal. 
call attention to its usefulness in all varieties of dyspepsia. It has also gained a high reputation in 


in season, vomiting in pregnancy.” —The Canadian Journal of Medical hese Toronto, Canatae 
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the hot summer months infantile diarrhcea is particularly prevalent and fatal, but after a somewhat 


‘This valuable preparation, LACTOPEPTINE, has become so well known that we need scarcely _ 


cholera infantum, so prevalent in our hot months, and in that other troublesome complaint that is always. : 
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By Professor Attfield, Ph.D.,F.R.S., F.LC., F.C.S., 


. 
tS 
a 


ay is a most valuable digestive agent, and superior to 
Extract from 
oe Government Analyst. 


NDED BY 
1. Paortssios 


‘Professor of Practical Chemistry to the Pharmaceutical 
Society of Great Britain. 
(EXTRACT). - 

LACTOPEPTINE haviug been prescribed for some of my 
friends during the past five years—apparently with very satisfactory 
results—its formula, which is stated on the bottles, and its general 
Lactopeptine 
is what its maker professes it to, be, and its ingredients are in 
Lactopeptine is a 
mixture of the three chief agents which enable ourselves and ail 
animals to digest food acidified with those small propor- 
tions of the acids that are always present in the healthy stomach ; 
all being disseminated in an appropriate vehicle, namely, powdered 
sugar of milk. The acids used at the factory—lactic and hydro- 


- chloric—are the best to be met with, and are perfect)y combined to 


‘form a permanent preparation; the milk sugar is absolutely pure ; 
the powder known as “ diastase,” or starch-digesting (bread, potato, 


- and pastry-digesting) material, as well as the ‘‘ pancreatine,” or 


fat-digesting ingredient, are as good as any I can prepare, while 


the Pepsin is much superior to that ordinarily used in medicine. 


Indeed, as regards this chief ingredient—Pepsin—I have only met 
with one European or American specimen equal to that made and 
used by the manufacturer of Lactopeptine. Lactopeptine 
Pepsin alone. 

JoHN ATTFIELD, 


7 


an Official Report of the German 





(TRANSLATION). 


‘The sample of Lactopeptine handed me in the original packing, 


ken from the bulk in store on free choice, in presence of two 
witnesses, has undergone a thorough analysis, with the result that 
the composition of the preparation completely corresponds to the 
formula given on the prescription. 
' Digestive experiments with the preparation have given the fol- 
lowing results:—0°5 gram. Lactopeptine digested, without auy 


_ further addition, 12-9 gr. dry albumen=102°4 gr. freshly cooked 
__ albumen. 


The doses prescribed would therefore digest 2048 gr. albumen, 


such as is found in a cooked egg ; this corresponds to the albumen 
contained in about eight to nine eggs. 


From these results, which represent the mean result of many 


separate parallel experiments, which all conform with one another, 


I conclude that the Lactopeptine is a pepsin preparation, rich in 
efficacious substances, very powerful in action, and one which com- 
pletely satisfies the demands made on the best of such preparations. 

The very strong digestive power lies, no doubt, in the fact 
that besides Pepsin the 

\ preparation also con- 

tains Pancreatine and 

Diastase. 

[Seal] (Signed) 
Dr. JESERICH. 
Sworn Expert at the 
Royal Courts of Jus- 
tice and the Royal 


~-—__—-— Chief Custom Offices, 
———  Possessor of the 
A < “Sonnenschien” 
ee eee _ Laboratory, Berlin 
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“The preparations of Pepsin now in use have 
disappointed the expectation of many practitioners.” 
—The Medical Press and Circular, London. 


———2 6-2 —— 


Lactopeptine will digest from three to four times more 
coagulated albumen than ordinary pepsin. 


Lactopeptine will emulsionise and prepare for assimilation 
the oily and fatty portions of food, pepsin having no action 
upon these important alimentary substances. 


Lactopeptine will change the starchy portions of veget- 
able food into the assimilable form of glucose. 


Lactopeptine contains the natural acids secreted by the 
stomach (Lactic and Hydrochloric), without which pepsin will 
not do its work. 


Experiments’ will readily show. that the digestive power of 
the ingredients of Lactopeptine, when two or more are com- 


bined, is much greater than when separated. Thus, 4 grs. of 


Pepsin and 4 gers. of pancreatin mixed will dissolve one-third ~ 


more albumen than the two agents separately in the same 
length of time. 

Pepsin is not applicable in a very large class of dyspeptic 
eases, while Lactopeptine, containing all the digestive agents 
found in the system, and dissolving all kinds of food, cannot be 
administered in cases of genuine dyspepsia without producing 
beneficial results. 

Lactopeptine, being presented in the saccharated form, is 


most agreeable to the taste, and can be administered even 
to the youngest child. 
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ébility, Chronic 


»Headache, 
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Nd Impoverished con- 


Price 4/6. 


PREPARED SOLELY BY 


JOHN M.- RICHARDS, 
46, Holborn Viaduct 


_ (Late Gt Russell Street), 


LONDON, E.C. 
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faCTOPEDTING. 
For PJiseases 
of the Stomach. 


THE EXTENDED USE 


of Lactopeptine by the Medical Profes= 
sion affords indisputable evidence that its 
therapeutic value has been thoroughly estab- 
lished in cases of Indigestion, Dyspepsia, 
Loss of Appetite, Impoverished Blood, 
General Debility, Intestinal and Wasting 
Diseases of Children, Chronic Diarrheea, 
Constipation, Vomiting in Pregnancy, 
Headache, Nausea, and all diseases 
arising from imperfect nutrition. 

Lactopeptine (and this fact must gain for 
it a preference over all digestive preparations) 
precisely represents in composition the natural 
digestive juices of the stomach, pancreas, and 
salivary glands, and will therefore readily 
dissolve all foods necessary to the recuperation 
of the human organism. 

One of the most important applications of 
Lactopeptine is in those cases where the diges- 
tive organs are unable, from debility, to properly 
prepare for assimilation the remedies indicated. 

In such cases it should be combined with 
the remedy prescribed. 

Its digestive power is invariably tested, so 
as always to ensure perfect uniformity. 

The digestive power of Lactopeptine is 
much greater than that of any preparation of 
Pepsin, asit has the important advantage of 
dissolving all aliment used by mankind, while 
Pepsin acts only upon food of a plastic nature. 
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By permission of the Inland “Revaanal 
Board, LACTOPEPTINE is sold unstamped . 
for. Dispensing purposes, to be used as an 
INGREDIENT in PRESCRIPTIONS | 7 

The most convenient and economical way 
to purchase Lactopeptine for dispensing is in 
4-oz. and 8-oz. bottles, at 10/6 (carriage — 
paid, 10/9), and 20/6 (carriage paid, — 
20/11) vespectively. - 
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(Late Gt. Russell Street), 
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4-0z. Dispensing Bottle Unwrapped. 
(The 8-0z. Dispensing Bottle is exactly like the above, 
but proportionately larger.) 


MEDICAL MEN ARE WARNED > 


against mixtures which have been offered to — 
chemists in several instances known to the — 
proprietor, as substitutes for Lactopeptine. — 
Such mixtures have even been touted to — 
Medical Men. It is hardly necessary to point ~ 
out that no substituted compound gives the — 
same security of result as Lactopeptine, which — 
is endorsed by the unanimous professional — 
press, and by medical opinion extending over 
a period of upwards of twenty ys a 
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3 HE trouble with most Batteries is their proneness to be constantly out of order. The Acme Battery is constructed in such a way 
or that this difficulty is reduced to a minimum, and its simplicity in use is a great advantage when employed by persons unaccustomed 
to electric instruments. It is fitted with two dry cells (so that there is no risk of any liquid running over the Battery), of very 
high electro-motive power, and of great constancy, and they will last from one to two years, according to use; when new cells are 
required, they can be replaced in a few minutes at small cost. When not in use, no wear takes place in the cells, so that the Battery 
may be laid aside for a long time, and when required will be found in perfect order. 
3 The Battery having a range from an almost imperceptibly weak to a very powerful current, is suitable for hospitals, medical 
practitioners, or patients. 
| Directions for Use.—Turn the little switch on the right of the Battery to the letter E, whem a buzzing noise will indicate that 
the current is passing; if this does not take place, the little. screw above the interrupter must be tightened or loosed. Connect the- 
wires with the binding screws, and the Battery is ready for use. For the primary current the wires are connected with the screws 
P and PS, and for the secondary current with screws PS and S. In using the primary current, it is only necessary to withdraw the: 
> higher of the two graduators at the side of the case (marked I in drawing), and gradually push it in as the current is required stronger ; 
____ but for the secondary current, both should be withdrawn and pushed in together (marked I and II in drawing). 


In Oak case with draw, containing two handles and wires, brush, flat and round electrodes, Complete .. 
Spare cells .. a3 3/- each. 


HOCKIN, WILSON & Co., 
13 to 16, New Inn Yard, 186a, Tottenham Court Road, LONDON, W. 


£2 10-0 
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a Beyond Question 
Lactorertine has established its claim te be regarded as the best remedy in 
‘ : 9 all cases where deficient digestion is a factor: It affords:rest and tone to the 
Z entire digestive tract, and re-establishes suspended function, 
g : : ghee ae 
ae: NOTICE. mae 
~ s a 
° Medical men 
Dyspepsia, ate unacquainted 
fas eh Epes with Lactopeptine 
: . nemia, 
{ Intestinal and have only to send ——— 
. Wasting Diseases, : ae 
9 Chaléca viesntaas we their names and 
- . Vomiting in , addresses to the — 
Moore manufacturer 
ere oP (John Morgan ce 
ce Richards, 46, Hol- ; 
me 2 | born Viaduct, 
; Dose—I0 to 15 g London, E.C.) to 
- 5 9 ray ye os i peieeoe: receive, free of all 
= = lactopeptine (2 acharse, a 48-dose| 
ts vot a single digestive, buf Gatien in one formula digestives of aj] human b oO t t l e f or t r 1 al h rs 







aliment*<hence curative in intestinal as well as in: gastric dyspepsia. The 


published and authenticated testimony of the Medical Profession (extending 


over twenty years) and the unanimous opinions of the Medical Journals of the 
whole world (British Medical Journal, Medical Press and Circular, Medical 


_ Times and Gazette, Medical Magazine &c., m England), shows that 


Lacroreptine is ahead of all other digestive remedies whatever. We prove 


these statements, Please avoid substitutes.—Joun Moroan Ruicnarps, 


- 46, Holborn Viaduct, London, E.C. Telegrams : ‘‘ Apriatic, London."” 





purposes. 
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THE BRITISH MEDICAL JOURNAL. 


“We have submitted the LACTOPEPTINE to trial, and can 
confidently recommend it.” 


THE MEDICAL PRESS AND CIRCULAR. 


“Such a formula is a desideratum, considering that the preparations 


of Pepsin now in use have disappointed the expectations of many 
practitioners.” 


Prices to the Medical Profession (unstamped, for dispensing only): —1-oz., 3/3, post 


free, 3/6; 4-0z., 10/6, post free, 10/9; 8-0z., 20/6. post free, 20/11. J M. R 
Viaduct, London. Telegrams : « AprIatic, paapoe ee ce 
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EXPERIMENTAL EVIDENCE ON COMPOUND 
_ . DIGESTIVE FERMENT PREPARATIONS. 


‘ By Epmunp Moopy Smiru, M.D. Edin., D.P.H. Cantab. 
a [An Abstract from an ** Honours” Thesis. | 


In connection with a recent experimental research as to the 
trustworthiness of the present preparations of the digestive 
ferments I did not forget to test Lactopeptine. Such a sys- 
ématic examination of these valuable remedies has not been 
_ recorded, to my knowledge, for fifteen years past; and, therefore, 
_ seeing that we have so many new preparations nowadays being 
<a widely advertised, and that many of the older preparations 
_ responded so badly to the tests, that not only were they 
‘i discarded, but they cast disrepute upon their more deserving 
_ allies—such a research as mine is thoroughly justified. So 
_ suspicious did some of the observers of twelve or fifteen years 
_ ago become, apparently, as to pepsin trustworthiness, that they 
_ knocked on the head Lactopeptine amongst other preparations. 
_ From the very commencement of my research I was naturally 
interested in the fate of Lactopeptine, as for many years past 
I have been compelled, by repeated experiences, to hold the 
_ strongest possible clinical estimate of its value. Many cases of 
dyspepsia, both in infants and adults, have yielded to Lacto- 
_peptine when nothing else procured anything more than the 
_ most temporary relief. Upon the very face of it, the formula 
- of Lactopeptine makes it a clinically attractive remedy, for 
_ probably more than half of the cases one meets with of 
_ digestive incapacity are pancreatic as well as gastric, equally so. 
_ Indeed, wherever constitutional disturbance has produced 
- gastric ieebleness, we may be quite sure that the salivary 
glands, pancreas, and upper bowel must have suffered also. 
_ And in my extensive experiences—for dyspepsia is appallingly 
common in Yorkshire—indigestion of fatty and starchy foods is 
“quite as common as that of proteids. Hence such a compound 
preparation as Lactopeptine supplies a multiple necessity. 





















yself and friends as to the value of this pure and palatable 
“preparation, yet I am bound to say that experiments with it at 
first sometimes appear disappointing. 

With all the pepsins I tested I used finely-divided boiled 
egg-albumen, prepared according to the British Pharmacopeia 
test; I also used finely-minced cooked mutton and beef. With 
all pancreatic preparations I used boiled arrowroot. starch. 
_ All these I employed in testing Lactopeptine ; and determined 
_ to give to it, as to every other preparation, thorough justice, 
_ I repeated my experiments until satisfied. One of the experi- 
_ mentalists above referred to asserts that Lactopeptine failed to 
q produce solution of albumen even in. full doses; that the 
albumen remained after some hours quite unaltered. With 
(100 grains of albumen I have used doses of Lactopeptine 
varying from two to ten grains, and whilst not obtaining 
complete solution within one or two hours, the ordinary tests 
for peptones have revealed marked peptonisation to be going 
on. My experiments were all short-time experiments, so that 
in all the experiments I did not content myself with mere 











Solution as the sole test of digestive action, but tested for 
_ peptones ; and in starch digestions I tested for sugar as well as 


4 










for undigested starch. These experiments revealed the steady 
action of Lactopeptine upon starch; an action hastened, as was 
to be expected, by the neutralisation of the acids of the 
Lactopeptine. As to its action upon proteids, I continued my 
investigation further, with results which seem to explain, to a 
considerable extent, the apparent disappointment of the first 
experiments. The question obviously arises, as it has done to 
any other inquirers: Are pancreatin and ptyalin, or diastase, 
compatible with, and capable of activity mixed with, hydro- 
‘ chloric or lactic acids? Are they destroyed or only hindered 
in their action by these acids? Defresne’s experiments went 
_ to show that these two ferments can both resist the gastric 
acids during their stay in the stomach, although certainly 
nindered in their activity; but that, after passing into the 
P) ts oie 
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But notwithstanding the irresistible clinical evidences of | 





duodenum, they can resume their activity at once in the 
presence of the alkali of the duodenal secretions. 


Sir William Roberts, in his Lumleian Lectures (1880), claimed — 


to have disproved these experiments of Defresne’s. He says 
that lactic acid is nearly always present, even if it be not 
essential to normal digestion. So he heated a proportioned 
mixture of pepsin and pancreatin with some dilute lactic acid 
for one hour at 100° F., and then added some boiled egg- 


albumen. After an interval he tested and found, he says, that 


the albumen had been entirely unaffected. He therefore 
concluded that the ferments had been destroyed altogether. 
With all due deference to the eminent authority of Sir William 
Roberts, there appear to me to be several important fallacies in 
his experiments and conclusions, viz. :—(1) Why not. have used 
hydrochloric acid, the one proven, constant, essential acid of 
normal gastric digestion—the very acid at stake ? All physiolo- 
gists have agreed that the lactic acid present in the stomach is 
a by-product of the salivary digestion of starch, and is at most 
only an adjuvant to gastric digestion. (2) If lactic acid be an 
essential in gastric digestion, as Sir William assumed, then 
why did not the pepsin and lactic acid digest some of the 
albumen, even presuming the pancreatin to be paralysed by 
the acid? Pancreatin cannot destroy pepsin. (3) Might not 
the lactic acid used, weak as it was (01 per cent.)—as a 
by-product of digestion, often the cause of acid and fermentative 
dyspepsia—alone, be more antagonistic than helpful to the 
activity of the pepsin and pancreatin? (4) Would it not have 
been, physiologically, more correct to have allowed the ferments 
to act upon the albumen from the very first? Pepsin or 
pancreatin are never put into the stomach one hour before a 
meal, either with or without acid! It is not difficult to 
imagine that, in Sir William Robert’s experiments, fatal chemical 
changes may have occurred between the three active substances 
left together to simmer for an hour, with nothing to digest 
but themselves. Sir William had an excellent accidental 
opportunity of observing that in a perfectly healthy person 
the contents of the stomach were markedly acid, even three 
hours after the ingestion of an ordinary meal. To portions of 
these acid ingesta he added pancreatin and saliva, but found 
that after one hour’s digestion at 100° F., they had had no 
effect upon either starch or milk. He again concluded that 
both ferments had been destroyed by the acid; had he neutra- 
lised the acid, and then continued the digestive process, he 
might have had different results, unless indeed the gastric 
acidity was so great as to paralyse or destroy the activity of the 
ferments altogether. 

A series of experiments I have most carefully performed 
and repeated gave the following conclusions, confirming, I 
believe, the opinions of Mr. Arnold Lees and Professor Ruther- 
ford, as well as Defresne’s. (The opinion of present day 
physiology justifies me in using hydrochloric acid only, and 
not lactie acid.) 

(1) An excess of hydrochloric acid is fatal to the action of 


ptyalin upon boiled starch, even after neutralisation of the - 


acid. 
(2) But if the acidity be slight, less than one-fourth the 
proportion of the gastric acid, the ptyalin is quite able to effect 
digestion of starch. 

(8) Hydrochloric acid, in ordinary gastric proportion, does 
not destroy the action of pancreatin upon boiled starch; at 
most it only hinders it, for I obtained excellent reactions of 
glueose and achroo-dextins, which rapidly became much more 
marked after totally neutralising the acid. 

(4) One-fourth gastric proportion of free hydrochloric acid 
does not at all prevent the action of trypsin upon albumen; 
but if the acid be in full gastric proportion, the tryptic action is 
suspended until neutralisation. 

(5) Pepsin, minus acid, does not interfere with tryptic 
action. 

(6) A mixture of pepsin, pancreatin, and dilute acid steadily 
digested a mixture of albumen and boiled starch. 

There is, therefore, notwithstanding the slow action of 
Lactopeptine upon albumen in mine and other experimental 
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observations, every theoretical corroboration (experimentall 


borne out) of the general clinical estimate of this highly use 

preparation, as manufactured to-day. Whatever the con- 
clusions of observers of ten or twelve years ago, my experiments 
with Lactopeptine revealed peptonisation to be going on from 
an early stage, as also the conversion of starch into sugar. 
Previous observers have, I think, in dealing with this unique 
preparation, lost sight of the fact that at first the gastric acid is 
only slight in amount, increasing steadily as the digestion in 
the stomach goes on, and that until a certain amount of acidity 
(hydrochloric and by-products) is reached, ptyalin and pan- 





~ creatin can still continue their digestion whilst the hydrochloric 


acid and pepsin are being secreted. Then again, the most 
elaborately devised experiments cannot take into consideration 
the mysterious factor of epithelial selection, which probably 
plays an entirely unknown part with all compound digestives 
when they have been administered, and accounts for their 
clinical estimate being superior to experimental evidences. 
These points being forgotten may have had to do with the 
somewhat prejudiced and hasty rejection of Lactopeptine by 
some former experimentalists. It is eminently satisfactory 
that to-day a careful experimental study bears out the long- 
established testimony of many clinicians in favour of this 
excellent and useful digestive aid. 








INFLUENZA AND POST-INFLUENZA DEBILITY. 


By R.. J. Buacknam,. L.R.C.P., L.R.C.8.H., L.F.P.8.G., 
L.M.R.C.P.E., L.M. (Rotunda Hospital), L.P.S.I. Double 
Gold Medallist R.C.S.I. (Ledwich School), Physician 
to Sidcup Cottage Hospital, London, S.E., Medical 
Officer, Chislehurst, Sidcup, and Cray Valley Dispensary, 
late Surgeon Hastern and Maindy Collieries, formerly 
Surgeon Hall Line to India, and Beaver Line to Canada 
and United States, and Apothecary and Clinical Assistant 
at the Rotunda Hospitals and Dispensary, Dublin, &c., &c. 


[An original Article, specially written for Mepicau REPRINTS. } 


In the whole list of diseases there is no other which has excited 
so much interest during the last five years as influenza; and 
rightly so, for from being a rare epidemic, last seen some time 
in the forties, it has become a national institution, always 
sporadic, and almost annually breaking out into severe pan- 
demics. We must, therefore, give it every consideration, and 
gladly welcome any new treatment which may be put forward 
** to check its progress and resist its sway.”’ 

_ I have something new to suggest in this relationship which, 
I trust, is sufficient raison d’étre for another little essay on a 
much monographed subject. Before putting forward a line of 
treatment we must first, however, clearly appreciate the con- 
ditions we may be called upon to treat. Let us, therefore, as 
briefly as possible, sketch the various symptoms of influenza. 
We find that the disease naturally divides itself into four 
distinct varieties, to one or other of which all and every case 
of influenza may be readily referred. These varieties are :— 
(1) Simple catarrhal fever; (2) Nervous influenza; (3) Pul- 
monary influenza; and (4) Gastro-intestinal influenza. 

(1.) Simple catarrhal fever constitutes seventy-five per cent. 
of the cases of influenza met in ordinary practice. The incuba- 
tion period is only a day or two, and the characteristic symptoms 
come on quite rapidly. These are, briefly—frontal headache, 
pain behind the eyes, dry cough, nasal catarrh, lassitude, dull 
aching pains in the limbs, anorexia, constipation, and great 
restlessness. The urine is usually high-coloured and scanty, 
and the skin, at first hot and dry, soon becomes cold, moist, 
and clammy. An eruption of tiny vesicles is usually seen on 
the soft palate. 

(2.) The nervous form is distinguished by the intensity of 
the pains in the head and along the vertebral column, but the 
remaining symptoms do not differ materially from those 
enumerated above. 

(3.) The pulmonary variety is characterised by the pronounced 
nature of the lung symptoms. The ‘“ tightness’’ of the chest 
and soreness of throat which your influenza patient usually 
complaims of are more severe than in the other forms, and 
respiration is more or less impeded. The exact nature of the 
lung affection varies from mere bronchial catarrh to acute or 
capillary bronchitis, or even broncho- pneumonia. Most 
frequently there is capillary bronchitis, followed by a broncho- 
pneumonia, which differs from the ordinary variety in being less 
severe in its symptoms, of shorter duration, and more likely to 
undergo rapid resolution. When one of these diseases shows 
its danger signal the case ceases to be one of simple influenza, 
and should be treated on exactly the same lines as any other 
ease of acute bronchitis, capillary bronchitis, or pneumonia. 
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(4.) The gastro-intestinal type of the disease di fers ¢ 
from all the other varieties, as it is usually ushered in 
vomiting, sometimes, but not always, associated with colic- y 
pains and diarrhea. | shes Bmenth Sy 

The catarrhal symptons may be entirely absent, or may only 
appear when the gastric trouble has nearly subsided. ar 

The vomited matters are usually merely bilious, but are not — 
infrequently tinged with blood. ‘ Pay: A wea ae 

The headache in this variety of influenza has a tendency to | 
assume an intermittent character, being more distressing at — 
night, and subsiding in the morning. The pulse’ behaves very — 
erratically in this type, and may be either quite normal or — 
remarkably fast or slow. ; gh, 

Such are the various forms of influenza-and their symptoms ;- id 
let us now consider their treatment. In all cases it is scarcely — 
necessary to emphasise the importance of avoiding any depres- 
sing measures in the therapeutics of a malady itself character-_ 
ised by severe prostration, yet it is a curious thing that all the — 
books I can find recommend the most depressing drugs in. the 
treatment of the disease, such as salicylate of soda, salicin,. ; 
antipyrin, phenacetine, exalgin, and phenocoll. Every one of %. 
these drugs is intensely lowering, and I have little doubt that — 
the large death-rate in our first two epidemics of influenza 1s 
directly ascribable to the liberal use of these drugs uncombined 
with stimulants. What we want in the treatment of the disease: — 
is a drug, or combination of drugs, which will be tonic, stimu-— | 
lative, and antipyretic. This is not hard to find, although it has.>_ 
escaped the notice of all previous authors on this subject. There.) 
is a very old remedy, more in favour with our grandfathers than 
the present generation, but none the less reliable for its: 
antiquity, called Warburg’s Fever Tincture. It is a) 
combination of quinine, rhubarb, aloes, camphor, and — 
aromatics, and administered in half-drachm doses every 
three hours, has given the most gratifying results in twenty — 
cases of influenza treated by me in the last epidemic in Kent. 4 
I have always aided the medicinal treatment by a liberal slop: 
dietary, giving either beef juice, beef jelly, milk and soda, egg 
and milk, or koumiss, every alternate:half hour, and a small 
glass of good dry champagne every three hours. By this means. — 
I have largely obviated post-influenza debility, for which, when. 
it does supervene, I have found liberal stimulating diet, plenty — 
of stimulants, and Warburg’s Tincture the best treatment. — 

For the gastro-intestinal variety I give five grains of 
Lactopeptine and twenty of carbonate of bismuth, and a simple r 
milk diet, until the sickness is controlled and the catarrhal symp- 
toms appear, when I adopt the line of treatment indicated aboye. — 

It may be advisable to add that the bowels must be kept. 
open during the entire duration of the illness and vts con 
valescence, preferably by means of enemas of plain water or — 
glycerine. i 
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ATELECTASIS. 


Being part of a Report of the Committee on Climcal Medicine 
of the Medical Society of the State of California. all 


By AuBert Aprams, A.M., M.D., F.R.M.S., Chairman of the — 
Committee, San Francisco, Cal.; Professor of Pathology, — 
Cooper Medical College; President of the San Francisco — 
Medico-Chirurgical Society ; Vice-President of the Medical — 
Society of the State of California. 7 


Mr. PrestpEnt AND Fe~ttow Mempers: At a previous meeting 
of this Society I presented a paper on ‘“‘ Pulmonary Atelectasis 
as a Cause of Anemia” (‘‘ Transactions of the Medical Society of 
the State of California, 1892”). I will succinctly recount the — 
essential facts of that paper. 

There are present over the thorax of apparently normal 
individuals constant areas of diminished lung resonance, vary- — 
ing from dulness to flatness as obtained by percussion. These: 
areas vary in number and situation as far as the individual case. — 
is concerned, but they admit in the aggregate of definite local~ — 
isation. The areas of dulness, or atelectatic zones as I will call. — 
them, are no longer demonstrable by pereussion after repeated — 
forced inspirations. The atelectatic zones are dependent on. ~ 
circumscribed pulmonary atelectasis, or collapse of limited — 
portions of the lung. I have referred to this form of atelectasis. 
as physiological, with the object of employing the term for 
differentiation only. The physiological atelectasis under con- 
sideration is an eradicable condition dissociated with any — 
demonstrable lesion. When the atelectatic zones are multiplied — 
or augmented in area, especially in young people, they are 
associated with the symptomatic complex of anemia, and finally, 
when the atelectatic zones are dispelled by respiratory gymnastics, 
the syndrome of anemia disappears, while its recrudescence 


bos 


is always associated with a reappearance of the atelectatic zones. 


‘ Roy CIP Mera 
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y observations have been extended since the publication 
of my original paper, and the results attained confirm my 
primary conclusions. While it is true, from the standpoint of 
the physiologist, that the lungs during life are in a stretched 
condition, it is equally true, from the standpoint of the 
clinician, that certain portions of the lung are collapsed and 
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. Fie. 1.—Showing Atelectatic Zones on the Anterior Surface of the Chest. 
deprived of sufficient air to yield a dulness, or in some instances 
_ a flatness, on percussion. These areas of dulness vary, as 
Ppecornined by linear percussion, from a twenty-five cent piece 
_ to a dollar in size, or even more. 
- The atelectatic zones are only pernaanently absent when the 
_ lungs are emphysematous, and temporarily so after repeated 
deep inspirations. I have noted in my investigations that after 
forced inspirations are made the atelectatic zones, in adults as 
_ well as in children, can be dispelled, reappearing in a few 
_ minutes when tranquil breathing is resumed, and continuing so 
_ until an increased demand is again made on the capacity of 
_ the lungs. grees. 
__ The facts just enunciated do not refer to the areas of lung 
tissue intermediary to the atelectatic zones, for we already 
_ know from the observations of others, especially Da Costa, 
_ that when percussion is made over the lungs by respiratory 
percussion, as it is called, at the end of full inspiration, a sound 
of higher pitch and vesiculo-tympanitic quality is obtained ; 
_ whereas a held expiration diminishes the resonance. 
In the accompanying illustrations (Figs. 1 and 2) I have 
projected a composite picture defining the situation of the 
atelectatic zones, based’ on examination of over one hundred 
_ apparently healthy individuals, children as well as adults. 
_ It may be remarked that the atelectatic zones on the pos- 
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terior surface of the chest-wall are more frequent, and admit of 
more definite localisation, than those on the surface of the 
thoracic wall. 
_ The atelectatic zones, as shown in the illustrations, do not 
present the only areas of lung tissue that are normally inca- 
sitated, for aside from the fact that collapsed lung remote 
the chest-wall will elude percussion, there are other super- 
eas of too limited an extent to yield a dulness on per- 
1. The practical conclusions that can be formulated as a 
these observations may be summarised under the 
groupings :— . "ta 
ation that pulmonary atelectasis bears to anemia. 
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» 2. The mistakes that may accrue from misinterpretation of 
the physical signs in the examination of the chest, and the 
correction of the conventional errors of topographical percussion. 
i 3. The relation that pulmonary atelectasis bears to tubercu- 

osis. , 

4, The aid afforded to auscultation by the elimination of 
atelectasis. 

1. I have already shown in my previous paper that anemia 
of pulmonary origin exists, and furtherrhore, that this anemia 
is associated with extensive areas of lung dulness. That when 
this latter is corrected, amelioration and recovery from the 
anemia occur. I have also referred in my original paper to the 
fact that increased respiratory activity is of great therapeutic 
value in anemia from any cause. 

2. The mistakes that may accrue from misinterpretation of 
the physical signs of atelectatic dulness, from dulness caused 
by lung consolidation, are many, and in consequence of mistakes 
occurring in my own practice and in the practice of other 
physicians, I invariably adopt the expedient of having the 
patient practice forced breathing before making an examination 
of the chest. 

If inflation of the lung cannot be secured with the patient 
in the erect posture, I place him in the right or left lateral 
posture, according to whether an examination of the left or 
right lung is desired. 

I have often found that dulness produced by lung con- 
solidation will frequently disappear, to be supplanted by 
resonance after forced deep breathing. 

This fact may, to the novice in physical diagnosis, be 
mistaken for atelectatic dulness. Taken altogether, percussion 
of the lungs is an untrustworthy metkod of diagnosis unless it 
is controlled by auscultation. I hold that topographical 
percussion, as obtained ordinarily, is of inconstant value. The 
limitation of organs by percussion, especially of the heart, will 
vary from day to day, and the percussional area of dulness in 
the same case, and at the same time, will be variously obtained 
by different diagnosticians. The borders of the heart, liver, 
and spleen are dependent on the degree of lung inflation, and 
must vary according to the activity of respiration. 

Topographical percussion must always be based upon the 
state of pulmonary inflation, and the results governed 
accordingly. 

3. The relation that atelectasis bears to pulmonary tubercu- 
losis is an important one. A properly inflated lung affords 
adequate protection against pulmonary tuberculosis. A col- 
lapsed area of lung affords a nidus for the specific microbes. 
The facultative anerobins thrive best in an ill-ventilated lung. 
The foregoing statements are borne out by theory and statistical 
evidence. 

Pulmonary tuberculosis is frequently initiated by the 
symptomatic picture of anemia. This anemia is unquestion- 
ably of pulmonary origin, and is associated with demonstrable 
atelectatic zones. 

The atelectatic zones correspond with the destructive routes 
followed by incipient pulmonary tuberculosis. 

4. The aid afforded auscultation by elimination of atelectasis 
is obvious. Auscultation of the lungs should always be con- 
ducted with the patient in different postures, the object being 
to utilise the actual respiratory capacity of the lungs, thus 
eliminating the auscultatory phenomena of atelectasis and 
accentuating abnormal sounds which may be present. 

‘I have recourse to the following mancuvre for eliciting 
pleural friction-sounds when absent, and accentuating them 
when present, by having the patient lie on the suspected side or 
region for half a minute or longer, after having taken a deep 
inspiration. This position favours the approximation of the 
two pleural layers. 

Now, when the patient adopts the sitting posture and 
attempts forced expiration, a friction-sound is heard, which is 
usually intensified during the subsequent inspiration. 

Unless a deep inspiration is taken before the patient lies on 
the suspected side, crepitant raéles, concomitants of atelectasis, 
will be heard. I consider the foregoing manceuvre of more 


-value for diagnosis than any of the methods usually described 


or eliciting and differentiating the same phenomena. 








OUR ILLUSTRATIONS. 


A GALLERY OF MEDICAL PORTRAITS.—XXXIV. 


Ovr portraits this month are of Professor Leyden and Dr. 
Zakharin—the attendants, in his last illness, of the late Czar. 
The former is, of course, the well-known Berlin lecturer. Dr. 
Zakharin occupies the Chair of Medicine in the Russian 
University of Moscow. 
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A CASE OF SARCOMA OF THE CILIARY BODY AND 
CHORIOID. an 


Cuinicat History AND OPERATION. 
M.D., &. ParHoLoGicaAL EXAMINATION AND REMARKS. By 
H. Davison ScHwarzscHILp, M.D., &c. 


‘CiintcaL History.—Helen H., aged ten years, was admitted to 
the Manhattan Eye and Ear Hospital, September 20th, 1893. 
Her vision was at that time, R.E., 33—; L.E., perception of light 
only. She gave a history of a blow with a bottle over the left 
orbit about a year previously. This did not give her any trouble 
at the time. Her attention was not called to anything wrong 
with her eye until she went to the country in July, 1893. Her 
parents then noticed that there was something wrong with the 
left eye, but as she did not complain of any pain in the eye it 
gave them no concern. They brought her to the hospital 
because] they saw a spot on the eye. They were surprised 
when told that she could not see out of that eye. The family 
history is good, none of her relations so far as is known ever 
having suffered from malignant disease. Upon examination, a 
tumour was found occupying the nasal side of the vitreous 
chamber. It seemed to spring from the ciliary body and 
chorioid. Posteriorly it extended far back toward the optic 
disc. Anteriorly it pressed the nasal portion of the iris forward. 
The iris at its nasal periphery was so thin by this pressure that 
it was in parts almost entirely absorbed. The tumour was of 
a dark colour generally, with darker strie running along its 
surface. There was also detachment of the retina contiguous 
to the tumour. 

After consulting with my colleagues, and obtaining the 
consent of those responsible for the child, I enucleated the 
eyeball with the assistance of Dr. Schwarzschild, to whom I 
am indebted for the pathological examination. 





The patient was discharged after remaining in the hospital 
three days. She was under observation for several weeks there- 
after, and up to the time she was last seen there was no return 
of the growth. 

PATHOLOGICAL EXAMINATION.—The eye was placed in Miiller’s 
fluid; it remained there six weeks and was then removed. I 
subsequently made a frozen horizontal section to bisect the 
tumour. This could be distinctly felt as a bulging mass through 
the sclera, which was intact. 

Macroscopically.—The growth is ovoid in shape, measuring 
eight millimetres in its short and twelve millimetres in its long 
diameter. The latter intersects the optical axis at an angle of 
fifty degrees. The mass is of firm consistence, grayish in colour 
and moderately mottled. It lies in opposition anteriorly with 
the ciliary body and contiguous portion of the iris to the distance 
of two millimetres and a half; externally is bounded by the 
chorioid, having therefore a curve similar to that of the sclera, 
and internally it abuts against the retina. The lens is triangu- 
larly compressed through pressure. The retina is detached 
partly by the new growth, but principally by the fluid occupy- 
ing the vitreous chamber. The aqueous has a gelatinous 
appearance ; the anterior chamber is of normal depth. 

Microscopically.—The tumour consists of a fibrillar base- 
ment substance, blood-vessels, large round cells in vast 
numbers, and but few spindle cells. Neither variety is arranged 
in alveoli. There is a moderate amount of pigment visible 
throughout the growth. Glioma cells are not present. The 
tumour arises from the ciliary body and anterior five-eighths of 
the chorioid, and is bounded internally by the retinal pigment 
layer, which is adherent to the mass but separated from the 
retina. The diagnosis is therefore that of a lightly pigmented, 


large round-celled sarcoma of the corpus ciliare and chorioid. | 


The form of tumour described, as a rule possesses greater con- 
sistence and is less malignant than the small-celled variety. The 
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retina over a small area is normal ; th orresponds to that 
which in the recent state was adherent, but became d 
post mortem. Over the greater surface, however, it is thicken: 


present it is distorted. The layer of nerve fibres, ganglion — 
cells, and the finely granular (molecular) layers are replaced by — 
connective tissue. Blood-vessels are noticeably absent and 
the supporting tissue is hypertrophic. The rods and cones 
are swollen and changed in shape. Those portions of the 
detached membrane which lie in apposition are held together — 
by a loose connective-tissue formation which, being infiltrated — 
by exudation, presents at first glance the appearance of multiple — 
cysts. The fluid contained in the cavity of the globe and 
anterior chamber is albuminoid in character and devoid of fibrin — 
and cells. The chorioid is the seat of an exudative inflammation. — 
The nerve is unchanged. The iris is atrophic throughout, — 
particularly so, however, at its origin in the vicinity of the — 
sarcoma. The ciliary body in its entirety presents evidences of | 
a pre-existing mild serous cyclitis; the cornea and sclera are — 
normal. a 
The feature of interest in this case is the occurrence of a — 
sarcoma in a child at the early age of eleven. The intra- — 
ocular malignant neoplasm to be expected at any time from the © 
period of birth to the fifth and exceptionally to the twelfth year 
is the glioma, a retinal growth. Contrarily disposed, however, — 
is the sarcoma, which occurs in adults commonly between the — 
ages of forty and sixty, and, as an etiological factor thereto, a — 
history of traumatism is usually obtainable. This is exemplified 
in the case under consideration. In glioma, however, although 
there is no exciting cause apparent, it is nevertheless evident — 
that a certain congenital morbid predisposition constitutes an — 
underlying element in its genesis. The susceptibility of children — 
to the development of sarcoma of the uvea is remarkably slight, — 
since, even after the reception of severe injuries, we are compelled _ 
to recognise the extreme rarity of its occurrence. Glioma and ~ 
sarcoma occur in the eye as primary tumours; they spread to . 
neighbouring structures through continuity via the paths of least _ 
resistance—t.e., the preformed passages. Metastatically they — 
develop in organs in different parts of the body; conversely, 
malignant tumours in remote regions have been observed as 
rarities developing in the chorioid through metastasis. In all” 
cases of intra-ocular neoplasm of malignant nature enucleation 
should be performed at once, as it is only by prompt surgical 
interference that the spread of the growth may be arrested. 
Small sarcomata of the iris, it is true, have been removed by — 
iridectomy ; but, as isolated neoplastic cells which have invaded | 
adjacent structures are not removed thereby, the growth recurs. _ 
Substitutive operations for enucleation in similar cases, such as 
evisceration with or without the insertion of an artificial © 
vitreous, are to be condemned, firstly, on account of their in- — 
efficacy, and secondly, as sympathetic ophthalmia may be 
induced thereby. After the growth has perforated the globe | 
and the orbital tissues have been involved, in addition to | 
enucleation, exenteration of the orbit becomes necessary. — : 
The prognosis of intra-ocular malignant neoplasm is de-_ 
pendent upon the early removal of the eye. 
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LACTOPEPTINE. 


To Mr. John Morgan Richards, of 46, Holborn-viaduct, London, — 
the medical profession is indebted for the digestive preparation 
known by the name of Lactopeptine. In the case of a drug 
that has been put to such ample tests as this has been, one has 
no hesitation in recommending it very cordially. In the — 
numerous forms of dyspepsia, Lactopeptine has been found 
most serviceable. It has been subjected to careful analyses, — 
which prove it to contain the active agents of digestion in as — 
far as possible the same proportion as they exist in the human 
stomach. It is claimed for the drug that it will digest food in 
a manner identical with that obtained under the influence of the _ 
natural gastric juice. To say there is no reason to doubt that — 
the claim is justified is to give the drug the highest praise.—_ 
Medical Magazine, August, 1894. , 


TO MEDICAL AUTHORS. 3 


Tue Proprietor of this publication is desirous of obtaining | 
for publication in Mepicau Reprints original essays and clinical — 
notes on subjects, full particulars of which will be obtained on 
application by letter to oe 

The Editor of Mrepicat REPRINTS, ar 
46, Holborn Viaduct, London, EC. 
Accepted articles will be paid for at the rate of Oey HA 
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a THE TREATMENT OF CERTAIN NEUROSES BY 
a OXYGEN INHALATIONS. 


De. v. Romano, according to La Semaine Médicale, has found 
a oxygen inhalation very beneficial as an adjuvant in the treat- 
oa of so-called functional neurosis of a convulsive type. 
These inhalations diminish the intensity and duration, and 


sometimes abort the paroxysm, of a convulsive attack. Em- 


ployed» systematically they gradually reduce the number of 
e attacks, i improve the general health, and may effect complete 
recovery. The therapeutical effects of these inhalations are 
said to be due to the fact that the oxygen counteracts the 
' ~ asphyxial state of the tissues and destroys the ptomaines, the 
accumulation of which in the organism is often responsible for 
a the appearance of convulsive paroxysms. 







a < NEPHRITIS. FOLLOWING FRICTIONS WITH 
ge NAPHTHOL. 


aon Revue Internationale de Médecine et de Chir urgie Pra- 
- tiques publishes an abstract of an article on this subject by 
ae Baatz which appeared in the Centralblatt fiir innere Medicin. 
ae author relates two cases of nephritis following naphthol 
frictions for itch. In the first case, that of a boy nine years 
; old, the nephritis, which was not very pronounced, manifested 
a itself i in edema of the legs, the feet, and the scrotum, accom- 
panied with slight albuminuria. Recov ery followed very quickly 
x _ under the influence of a proper diet and baths. In the second 
; -ease, that of a boy six years old, anasarca and symptoms of 
_ broncho-pneumonia were observed when he entered the hospi- 
tal. The urine, which was brownish in colour, contained 
Be iesasc, hyaline casts, and red blood-corpuscles. Notwith- 
oo standing the treatment, which was carefully applied as soon as 
- the symptoms appeared, the situation became aggravated, and 
a the child died four days after his entrance into the hospital. At 
“the autopsy extensive broncho-pneumonia of the left base and 
E parenchymatous nephritis were found. The author thinks that 
in both cases nephritis had been provoked by the naphthol 
frictions. He recalls the fact that similar cases have been 
Ecyeceel before by other authors. Kaposi has published an 
_ account of a boy who, after friction with naphthol for prurigo, 
was taken with ischuria, with bloody urine, vomiting, loss of 
e consciousness, and eclampsia which persisted for several days. 
ay, The child recovered. Lewier has related the case of a man 
who, after fifteen days of naphthol frictions, was taken with 
jm aeute nephritis with albuminuria. Finally, Frohmiiller has 
_ observed three cases of naphthol poisoning where the principal 
‘i papaptoms were acute nephritis and attacks of mania. 
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z NEW LIGHTS ON APOMORPHINE. 


Ina letter to the New York Medical Journal, Dr. Stuyvesant 
- F. Morris describes an extraordimary experience with that 
strange drug, apomorphine. In using it to produce emesis, an 





i effect so unusal was produced that Dr. Morris was inclined to | 
ra think, either that it was merely fortuitous or that there was a 
< peculiar idiosynerasy on the part of that particular patient. 


Relating the particulars of the case to a brother practitioner, 
however, he found the latter had had a very similar experience. 
Dr; Morris thus describes the occurrence :— 

“Twas called for the first time to see Miss ——, suffering 
with indigestion and violent gastralgia. For some years she 
had been liable to such attacks, and had been compelled to 
limit herself to a very few articles of food. On her telling me 
that she obtained relief only by emesis, I gave hypodermically 
‘a tenth of a grain of apomorphine. The effect—to quote 
her words as told me the next day—‘ within two minutes 
after you gave me the injection I was entirely free from 
’ pain. I fell asleep and slept for nearly an hour, and have 
been perfectly comfortable ever since.’ The case known to 
_ Dr. Morris's friend, a Dr. Cobb, was identical in the immediate 
relief from pain, followed by sleep. His patient, a physician, 
took four tablets of a tenth of a grain each. So far as I know, 
apomorphine is only used as an emetic, but if it should prove 
_to have effects similar to those above described, I feel it would 
9 a valuable addition in the treatment of such cases.’ 

= Dr §S. F. Morris’s statement that apomorphine has only 
- been employed as an emetic is not quite exact. Hare, in his 
Ree taesapeuiics vol. ii., p. 546, speaks of it highly as 
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orant. A correspondent has "found it very efficient, 


y in the catarrhal se of af rages cough. 


A LID ELEVATOR FOR CATARACT OPERATION. 


By Epwarp Swasey, M.D., Worcester, U.S., Oculist to 


City Hospital, Worcester. 


THE most troublesome instrument that is used about the eye in 
removal of cataract, and in all operations in which the globe is 
opened, is undoubtedly the speculum. And, moreover, it is 
always a possible means of injury to the eye, for the patient 
may at any moment forcibly press it down upon the globe by 
the strong action of the orbicularis muscle, and if the corneal 
section has been completed, he will almost surely force the lens 
out prematurely, and not infrequently some of the vitreous 
will follow it. 

Because of this danger, some of our best operators carefully 
remove the speculum as soon as the lens capsule has been opened, 
and thus avoid the possibility of this dangerous compression 
of the incised globe. Others do away with the speculum entirely, 
and elevate the upper lid by means of the lid elevator, held by 
an assistant. But the arm of an assistant is unavoidably more: 
or less in the operator’s way, and must be worked around, even 
if the hand of a trained and trustworthy asssistant could always 
be at command to hold the elevator. But an instrument. 
which securely holds the lid open, and has its point of anchor- 
age outside the lids, is much freer from the danger of this 
compression of the eye than is the speculum, which simply 
rests within the lids. And at best, the speculum is an awkward 
instrument to unlock and remove from under the two lids, at 
a time when the utmost gentleness is necessary in every 
step of the operation. 
the simplicity of the lid elevator, I have tried to make use of it, 
and yet be free from an assistant. The little device shown in 
these drawings accomplishes the object. The lid-hook of the 
elevator is curved into the shape shown at A, and it then holds. 
securely under the lid; the ordinary form is at once tilted from 





under the lid at the first attempt to close the lid. 


piece which is securely held in place by the ordinary head-band. 
The chain is two anda half inches in length, and has eleven open 
links, which admit of fine adjustment of the lid elevation ; the hook 
gives an additional length of half an inch. The shallow hook 
allows the quick and easy removal of the chain without forcibly 
drawing on the lid, and once detached, the lid hook is as readily 
slipped from under the lid as any elevator. The flat links adjust. 
themselves to any angles that are found from the lid piece to 


the head-band, and the whole field of view is unobstructed for’ 


the operator. The patient cannot even begin to close his eye 
with this in place. 

The chief objections I find to the Pyle instrument are that 
it projects forward from the brow so far that it seriously 
obstructs the operator’s view, and the adjustments are so many 
that too much mechanism is required. I have made use of the 
instrument here described in cataract operations, and it cer- 
tainly has advantages over the ordinary speculum; it is so. 
quickly and easily removed. 








CASE OF MULTIPLE PREGNANCY, WITH FORTY-SIX 
HOURS BETWEEN FIRST AND SECOND CHILD. 


By J. Laurence Cauuanan, M.D., Wisconsin. 





Patient, Mrs. F. , primipara, aged forty-six years ; married 
ten months; born in Ireland; always enjoyed good health. 
During pregnancy her health has been excellent, and she has 
been able to attend to her household duties up to time of 
confinement. 

She began to have pains about 7 p.m., March Ist, 1894. 
I was called at 11 p.m. of the same day. Upon digital examina- 
tion I found the bag of waters ruptured, os fully dilated, and by 
palpating the abdomen I diagnosticated multiple pregnancy. 


At least, I have found it so, and seeing 
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It is attached. 
by a flat-linked chain to a small, blunt, shallow hook on a forehead. 





‘a oe ge 


‘ : ; 
eg ee ae 





a a 


, 
nat 


hee 2 


Pe es » eer 


The pains were regular and strong an 
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d recurring every three 
minutes. At1a.m., March 2nd, I delivered her of a healthy 
female child. 

After waiting about twenty minutes I endeavoured by 
manipulation to bring on the expulsion of the placenta, but 
was unsuccessful. Pains had ceased entirely. Her pulse 
being normal, with no danger of hemorrhage, I decided to 
wait, thinking that after a few hours’ rest her labour would 
be resumed, 


After she had slept four hours I endeavoured to bring on ; 


pains by external manipulation, but was unsuccessful. 

She continued in this condition, with the exception of now 
and then a slight pain, until 10 p.m., March 2nd, when she had 
a number of severe pains about half an hour apart, lasting until 
2 a.m., when they ceased again and returned at 3 p.m. of the 


_ same day, lasting about an hour. 


At this stage of her labour, however, the os had dilated to 
about the size of a silver dollar.1 

At 9.30 p.m. the os was still very rigid during the pains, 
and the bag of waters very tense. As the pains were recurring 
every three minutes I decided to rupture the bag of waters, 
which I did. Her pains became more intense, and at 11 p.m., 
March 38rd, I delivered her of a healthy male child. 

After the birth of the child I was unable to secure sufficient 
contraction of uterus to expel the placenta; the hemorrhage 
was very severe, the pulse skipping every fifth or sixth beat. 

I immediately introduced my hand into the uterine cavity, 
extracted the placenta, and found I still had another. I reintro- 
duced my hand and found a portion of the second placenta 
attached to the uterine wall. I peeled it off gently and withdrew 
it with the blood clots which I found within the uterus. I am 
aware that such cases occur but rarely, and in all cases which I 
have read of, the placenta has been expelled immediately after 
the birth of the child. a Si i a8 

It will be observed in this case that the cord which was 
attached to the first child remained in the, vagina forty-six 
hours. This was the obstacle in the case which gave me the 
most anxiety, as I feared sepsis. The mother gained strength 
rapidly without the development of fever, and when I called, 
on the tenth day, I found her sitting up. 





A CASE OF CIRSOID ANEURYSM. LIGATURE OF THE 
~ COMMON CAROTID ARTERY. 

Tue disease for which the patient sought relief had existed from 

childhood. At the time of his admission to the Mount Carmel 

Hospital, January 25th, 1894, the following facts were observed : 

A pulsating tumour occupied the right side of the head and face. 


It was purplish in colour and lobulated in shape. The overlying | 


skin and the subjacent bones of the skull had been thinned by 
the throbbing of this vascular mass. From near its origin in 
the neck the external carotid artery was dilated and. tortuous, 


The temporal branch was chiefly affected. Three straight lines, 


connecting the right external auditory meatus, the bridge of the 
nose, and the centre of the top of the head, would roughly have 
outlined the area involved. The entire triangular surface thus 
described was covered by the growth. A distinct bruit could 
be heard over most parts of it, more clearly, however, in the 
course of the external carotid. The temperature of the part 
was slightly elevated. An impulse could everywhere be felt in 
it with the finger. The tumour could be compressed with the 
hand by firm pressure, but not controlled if thus diffused. <A 
finger against the right common carotid would stop pulsation 
completely. Similar force upon the external carotid was less 
effective. The discolovration and tumefaction extended to the 
right eyelids. On the forehead the tumour reached for a distance 
of half an inch beyond the median line. The greatest pro- 
minence in front was in the neighbourhood of the right frontal 
eminence, while the region of the side of the head within the 
limits specified showed marked distortion and powerful and rich 
vascularisation from its encroachments. A deep sulcus in the 
subjacent bones marked the course of the temporal. The 
diagnosis was that of cirsoid aneurysm. 

Surgeons are agreed that cases of the kind are usually 
intractable. It is a significant fact that, while many expedients 
have been tried for their correction, no reliance can be put upon 
any particular method. 

Frequently the very multiplicity of therapeutic or surgical 
suggestions for the treatment of a disease is a concession of our 
weakness in coping with it. 

It may be well to name the procedures that have, with some 
degree of success, been advocated for the treatment of this 
pathologieal condition :— 

1. Ligation of one or both carotids. 


+ 1.€., nearly the size of a five-shilling-piece—Ed. M. R. 
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podermic injections of tine 





3. 
4, Galvano-punctures. Bal ele RY iets ok « 
5. Direct ligitation all around the periphery. by mul 
ligatures tied over compresses of gauze. OES 

6. Barwell’s scarless continuous chain of ligations with | 
needle and thread. bates mi of , iis. 
Owing to its extent and the danger of hemorrhage from any — 
slight or severe traumatism, or inflammatory, or ulcerativ 
process, it was thought best to operate. Bee nf, ak 
Two other ideas influenced us in the decision of the matter, — 





» 
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though they were not paramount: the patient was anxious t 
have it done; again, it was hoped that there might be an im- 
provement in his appearance. ; oi 
As to what to do in an operative way: It was too diffuse to 
tie in segments. Electrolysis was abandoned as unpromising 
and impracticable for the same reason. Injection meant the risk — 
of embolism. Excision implied a perilous, bloody performance, — 
with profound shock. Peripheral ligation piecemeal would have _ 
left a diseased external carotid, showing incompletene.s or — 
recurrence, or both. head 





Fie. 2. 


It was decided to tie the common carotid for three reasons : | 
lirst, the attenuation of the walls of the external branch 
incapacitated it for the reception of a ligature; second, the 
engorgement of the right eye and lids showed how readily the | 
collateral circulation through the internal branch might spoil 
the result if only the external were tied; third, the facility 
with which the common trunk could be tied. He was prepared 
by shaving and disinfecting the scalp. The head and neck_ 
were scrubbed with green soap, washed with ether, alcohol, | 
and sublimate water, and a bulky gauze dressing was applied. 

The operation was performed at the clinic at the hosp 
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sion | nade along ti an rior orden ‘of the sterno- 
toid musele. Its centre was opposite the ericoid cartilage. 
its sheath, having been exposed, was incised at the point of 
er rossing of the omo-hyoid muscle, the latter being hooked 
_ downward to give more space. No. 10 silk, which had been 
prepared by boiling and by soaking in alcohol, was used fora 
ligature. — 
- The pulsation in the tumour at once ‘ceased after tying the 
vessel. The wound was closed and dressed in the usual way. 
~ He was discharged from the hospital on February 16th, the 
wound having healed. The tumour had diminished in size, and 
the discoloration of skin had subsided. 

_ The accompanying photographs, taken before and after the 
operation, show the decided improvement in his appearance. 
_ Up to this time there has been no sign of recurrence, and there 
_ is good reason for thinking that the result will be curative. ; He 
~ now does fale work without dread or hindrance. 
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a THE ABUSE OF HOSPITALS 
ms To the Editor of Mepicau Reprints. 


oe 


‘Sir,—I congratulate you on your determination to open 
your columns to a free and honest discussion on this important 
- subject, and I hope that more publicity will be given to 
_ the many facts which have been realised by the experienced 
_ inquirers into the subjeet. It is admitted 
_ by all authorities that nearly all the 
_ London Hospitals are crippled for want 

of funds, and are unable to make due 
provision for the cases which press into 
them for relief. Many beds are left empty 
: because the institution cannot afford to 
_ support them, and yet their out-patient 
RF, departments are crowded more than ever. 
_ It is an oft-repeated tale that £100,000 is 
wanted to put them in order, and to meet 
the required demands on these charities. 
_ While all these institutions are daily ad- 
 vertising their wants to the charitable 
E public for support, and also trying to ex- 
eite them by publishing the numbers of 
the in-patients and out-patients ; 3 ibis well 
_ kmown that they are encouraging abuse 
% and mismanagement. The charitable 
Bard of London is large enough for all its 
- wants, and the public would subscribe, if 
it were not known so generally as it is, 
_ that these charities are not what they 
- seem. Many of the recipients of relief are 
not worthy objects of charity, and could well afford to pay for medi- 
_ ¢aladvice and attendance. The whole of the London General and 

Free Hospitals were intended to be for the benefit of the necessi- 
_ tous poor alone. A lower rank of life is well attended to by the 
- Poor Law Administrations, and the club system of medical and 
- surgical attendance is well managed. The evil is that the middle- 
class have the belief commonly among them that the hospitals are 
for their benefit alone; that they are the proper objects of 
Re city. and therefore crowd them in enormous numbers. Why 
have they formed such ideas? Is it not because they can 
_ so easily obtain all they want at these various institutions, and 
therefore the idea is perpetuated that the hospitals were esta- 
_-blished for the benefit of all who liked to apply ? This system 
Bees been going on for so many years, and so palpable are these 
Jaspers and abuses, that some years ago many attempts 
were made to overcome them by protests in medical journals 
and by letters from influential persons. In the year 1884 a 
- memorial to the Secretary of State for the Home Department 
_ (Sir W. Harcourt) from the British Medical Association, assisted 
_ by gentlemen on the management of hospitals, was presented 
itor a Public Commission of Enquiry. 

In that memorial many conclusions were arrived at, with the 
_ following resolutions :—‘‘ That the present system of hospital 
administration is attended with many anomalies which call for 
public remedy, and that the unsatisfactory condition of the out- 
patient system in the large metropolitan hospitals demands 
reform.” The Lords Committee on Management of Hospitals 

have published their evidence, and there is quite proof enough 
of. the existing evils. There is still sitting a Committee on 
+ Me ic | Charities ” at the British Medical Association on this 
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ons and recommendations, which were dont to 
ouncil or board of Aaaseonent of hospitals and 
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Be al in London. The reconimenaattons were printed on | 


large posting bills, and sent all in duplicate to the secretaries, ask- 
ing per: “ee for exhibition in the out-patient departments: of 
their institutions. “This Institution, being established to relieve 
only cae ersons who are too poor to pay for suitable Medical and 
Surgical Aid, Notice is hereby given, that on and after this date, 
Patients will be required to give information as to their means 
and circumstances, with a view to prevent the abuse of this 
charity by persons who are well able to pay. By Order of the 
Committee.’”’ This is the form in which they were sent out, and 
I sincerely wish that the secretaries were more energetic in 
enforcing their adoption in the many metropolitan hospitals 
and dispensaries. It will be seen when the statistics are com- 
plete, that a great number of institutions received the recom- 
mendations most favourably, and are acting on them with 
excellent results, as regards the checking of the abuse of 
charity; for there cannot be a shadow of doubt that the 
complaints of the medical practitioners in the neighbourhood 
of hospitals are well-founded, and will, I hope, soon be relieved. 
I must apologise for the length of this letter, but I was ve ny 
anxious to emphasise the views of my fellow-worker in th 
cause, as stated in his letter of November 8th, 1894, and also 
to give the public evidence that this matter will not rest until 
reform is granted, if even at the cost of doing away altogether 
with out-patients’ departments. 452 


November 20th, 1894. M.D. 


To the Editor of Mrpicau REPRINTS. 


Srr,—Referring to the letter of Mr. Geo. Brown, in your ~ 


issue of Noy. 15th, I may say that there 
is no question but that the real cause of 
hospital abuse is the isolation of individual 
members of the profession, induced by 
local professional hostility. The result is 
that cases requiring the attendance of two 
or more medical men are unsatisfactorily 
treated, and as the required skill cannot 
be obtained from local practitioners, owing 
to the lack of solidarity in our ranks, the 
public rush for attention in such cases to 
their aided hospitals and dispensaries, 
where a clique of medical men attend rich 
and poor alike, taking the cream of medi- 
eal practice, and leaving only. watered 
milk for the outside practitioner. This 
would not be the case if medical men could 
and would trust one another. I have only 
to add that the remedy should be found in 
local medical combinations all over the 
country. Should we thus combine, our 
services would cease to be hackneyed by 
medical aid associations, the tables would 
be turned, the emoluments of the pro- 
fession would fall into the hands of legitimate practitioners, and 
the poor would receive medical treatment on a far better basis of 
efficiency than at present. Let combined assistance be rendered 
to all comers with proper tickets, the poorest being granted 
skilled assistance when requested by poor law or club surgeons. 

When these matters are properly arranged, and patients pay 
for their in-keep at our hospitals, no matter who contributes to 
do so, we shall gain heart, and become patriotic-minded again. 
Young surgeons will not have reason to fear the prospect of 
under; going arduous education without ever being permitted to 
gain a footing. Let us then combine our skill, instruments, 
money, and personal exertions to the end that our labour shall 
be worthy, and receive its just reward. We must have a regis- 
tered and law-directed association of our own. 

Yours obediently, 


November 19th, 1894. A GRADUATE OF St. ANDREW’S. 


To Mr. J. M. RicHArps. 


Sir,—You have been good enough to send me an aluminium 
calendar, for which I Setar my thanks: 

I have for long meant to write to you re Lactopeptine. I 
have used it very “largely for the past four years, and I must 
confess that it is the most reliable preparation I know of for 
weak or deficient digestive power of the stomach. Especially 
in infants have J found it most useful, as they, being so tender, 
cannot stand many other drugs. 

I have had a few very special cases of gastric ulcer treated 
solely with Lactopeptine, and with the most gratifying results. 

With best wishes, 
Yours faithfully, 
Danehall, Coatbridge, T. Kerr Bett, M.B., C.N., D.P.H. 
November 16th, 1894, : 
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TTEN TION Is DIRECTED 


to the remarkable consensus of medical authority in ¥ 


favour of Lacrorzrtinr, which is used by medical men 
in all parts of the world as a remedy in Indigestion, Chronic 
Dyspepsia, Vomiting in Pregnancy (for whic 
a specific), and all diseases arising from imperfect nutrition, 
such as Anemia, Cholera Infantum, &c. Weakly infants 


thrive as if by magic under the influence of small doses of — 


LactorErrine. 





T ACTOPEPTIN E. 





HE BRITISH MEDICAL JOURNAL. 
‘“We have submitted the Lacrorrprine to trial, and 
can confidently recommend it.” 








HE MEDICAL PRESS AND CIRCULAR. 
“Such a formula is a desideratum, considering that 
the preparations of Pepsin now in use have disappointed 
the expectations of many practitioners.” 





HE MEDICAL TIMES AND GAZETTE. 


‘“« Where we have had an opportunity of presenting it, its 
employment has been decidedly satisfactory.”’ 





EDICAL ANNUAL, 1894. 


“ LacTorEPTINE retains the high standard of activity as 
_ a digestive agent which has made it famous.” 








PUBLISHER’S NOTE. 
k= Mepvicat Reprints will be sent, post free, to the address 
of any medical man for twelve months at a subscription of two 
shillings and sixpence per annum. 
Subscriptions to be addressed to the Publisher, 
46, Holborn Viaduct, London, E.C. 
SINGLE COPIES will be supplied, either of current or back 
numbers at threepence per copy, including postage. Several 
issues, however, are out of print. 
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DECEMBER 15th, 1894. 





Dr. Conan Doyue’s published work in fiction has always 
borne the mark, not obscure to the trained eye, of his pro- 
fessional scholarship. His latest excursion into literature is 
avowedly tinctured by medical experience, being a collection of 
stories, some rather gruesome, and not quite all judicious, which 
‘Round the Red 


or rather an assemblage of works (for 


he calls facts and fancies of medical life. 
Lamp” is a. work, 
every story in itis a definite fictional achievement), whose power, 
at least, no one will care to dispute. The ‘‘doctor”’ has 
often been more or less fancifully depicted by noyelists and 


» we 


it is almost. 





character with quite Dr. Doyle’s realism. 


based), and in the really beautiful sketch “ Sweethearts.” The 


_ effect by making the antiquated hero ridiculous. 


eee 1s, never been. photographed as he 

light ‘of Dr. Doyle’s “ Red Lamp.” “George Eliot’s Dr. 

is but a puppet—though a very human pA se——10 nie 
eyes. No one has ever attempted to put « on paper the ei cal 








Admitting the power of the book, its taste is a matter ‘st 1a 
to be judged, and it would seem that some qualms have assailed 
the author’s mind in this regard, for, in a preface addressed: 
“to a friend in America,’ he admits the force of the ob-. 
jection, that many readers would certainly get no good from 
stories which attempt to treat some features of medical life 
with a certain amount of realism. “If you deal with this life 
at all, and if you are anxious to make your doctors something — 
more than marionettes,’ he says, however, “it is quite. 
essential that you should paint the darker side. One cannot. 
write of medical life and be merry over it.” = 

Anticipating the criticism that one is not obliged to wate 
stories about operations and disease at all, Dr. Doyle goes on 
to argue that it is the province of fiction to treat painful things 2 
as well as cheerful ones, and that a startling tale plays, in his. 
own words, ‘‘the part of the alterative and tonic in medicine 4 
bitter in its dose, but bracing in its results.” We fear that — 
there are not many tales in the present collection calculated to. 
exercise upon the lay mind this highly desirable effect. The story Rey 
‘His First Operation” must be rather fearful reading, for in- ¥ 
stance, to the unaccustomed, while that of ‘‘ The Third Genera-. _ 
tion” is frankly appalling, though neither is without genius.. i 
We like Dr. Doyle best when he gets out of the quasi-medical_ 
groove, as in ‘‘A Straggler of 715” (the story upon whic 
his late contribution to Mr. Henry Irving’s repertoire is 

























latter, to our mind, marks the high-water mark of Dr. Conan. 
Its pathos is the pathos of the humorist. 
garrulous old 


Doyle’s genius. 
Dickens himself might have drawn the 
gentleman who preserved through life his youthful illusion .. 
and Dickens himself would hardly have done it bothers ‘ 
Indeed, it is a question whether he could have withstood the: — 
temptation to caricature the old gentleman, and whether, — 
yielding to that temptation, he would not have marred his. 
Dr. Doyle’s — 
humour never exaggerates itself into caricature. The whole: 
collection is very well worth the attention of distinctively 
medical readers, and every one of the stories teems with, 
subtle points, which only the professional reader is capable. oft 
justly appreciating, and which might no doubt be very appro- — 
priate, say to a Christmas number of the Lancet, if our august. — 
should catch, in 
day, the ghost-story-and-coloured-picture fever. 


contemporary some maddest merriest. — 
But with all. — 
his skill admitted, we must be excused the hope that Dr. Doyle. 4 
will not again forsake the legitimate fields of romance whicly 4 
his genius so obviously qualifies him to adorn. ; 
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Iv is with profound regret that we record the decease of 
- William Goodell, M.D., LL.D., the well-known American 
- gynecologist, who had been in failing health for the last two 
years, and died at his residence in Philadelphia, on October 27th, 
aged sixty-five years. Dr. Goodell was the son of the Rey. 
_ William Goodell, D.D., of Holden, and was born on the 
island of Malta, while his parents were journeying to Turkey, 
where his father was engaged in missionary work. He 
is graduated at Williams College, Massachusetts, in 1852, con- 
- tinuing his studies at the Jefferson Medical College, and 
' receiving his diploma in 1854. The same year Dr. Goodell 
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the practice of his profession. In 1861 he returned to America, 
on account of the unsettled condition of political affairs in 

Turkey. In 1865 he was appointed as Physician-in-Charge of 
’ the Preston Retreat, Philadelphia, an appointment which he 
continued to hold until his health failed. On settling in Phila- 
 delphia he restricted his practice to obstetrics and diseases of 
women, on which subjects he was a prolific contributor to 
_ the medical journals. In 1870 he was appointed Lecturer on 
_ Obstetrics and Diseases of Women at the University of 
_ Pennsylvania, and in 1874 Clinical Professor of the University 
in the Diseases of Women and Children. Dr. Goodell was, 
it will be remembered, a correspondent of the London 
Obstetrical Society. 


oy 


Dr. L. W. Davis writes to an American contemporary 
of a somewhat remarkable experience. He says ;—‘‘ My 
attention has been recently called to 
-- several instances where children of re- 
- markably small size have been born— 
one in Georgia, of a pound and three 
- quarters; one in Delaware, Ohio, of a 
& pound and a half; and one in New York 
city that was almost as small. I wish to 
~-report an occurrence in my practice. On 
the 28th of last March I was called to 
attend a lady in confinement. Upon my 
arrival I found the patient well advanced 
- in labour, and in a short time she gave 
birth to a child that at first I thought _ 
was premature, but on close examination 
_ found perfectly developed. It was so 
_ small that we made no attempt to dress 
it, but wrapped it in antiseptic cotton, and 
then in flannels. When five days old the 
_ baby weighed twenty-four ounces. It 
suckled well, but on the tenth day it 
~ was attacked with jaundice. This being 
- remedied, it thrived well. It weighed four 
- pounds in four months. At the beginning - 
of the fifth month it contracted croupous 
- pneumonia of the left lung, then in a few 
_ days pneumonia of the right lung. Its sickness lasted three 
weeks. After a little time the baby began to grow again, and at 
the end of nearly seven months the baby weighs six pounds and 
_ is perfectly well.” . 
Tur Chicago School Board has been discussing the question 
of cleanliness, and as a result, another innovation, the bath-tub, 
will be introduced into the curriculum of certain schools in that 


- city. In several districts many scholars possess erroneous ideas’ 


regarding the proper degree of cleanliness, and henceforth 
_those presenting an unhygienic appearance will receive a 
serubbing. The boys will be immersed by the janitor, and the 
girls will take their ducking under the supervision of women 
who are employed as assistant janitors. The board, apparently, 
deems it essential that a child should know the value of soap and 
water, as well as the double rule of three or the theory of the tides. 
This procedure marks another step toward clinical teaching in the 
schools. Theoretical physiology has been taught children for 
_ years, but it has not kept them clean. Under the new régime 
pupils will be instructed in the practical application of this 
science by demonstrations in bathing, and proof of the superior- 
ity of this method of teaching the phenomena of the human 
_ body will be manifested “ on the surface.” 


THE Boston Medical and Surgical Journal, deviating into 
humour, is responsible for a diverting skit on the vagaries of 
dern specialism, which is worthy of what further immor- 
tality these columns can bestow upon it. The scene is described 
as ‘a spacious room,” and the drama enacted is as follows :— 
a large table in the centre is seated the surgeon; his sec- 
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PROFESSOR LEYDEN. 
(From a Photograph by Schaarwachter, Berlin.) 
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A group of students is clustered about the table. 
filled with waiting patients occupy the sides of the room. The 
secretary calls No. 120,736. A man aided by crutch and cane 
limps forward. The surgeon’s examination into the biography 
and genealogy of the patient (four folio pages carefully written 
out by the. secretary) being ended, the attendant removes the 
multiple wrappings of the right foot, exposing an inflamed great 
toe with ulceration upon one side of the nail. The surgeon 


‘ gives it a hasty glance, and turning, addresses the students as 


follows: ‘‘ Gentlemen, a few years ago a case of this kind—evi- 
dently an ingrowing nail—would have been at once submitted 
to local treatment, and, I admit, with fair prospects of obtaining 
a good result. But now that we have learned the general inter- 
dependence of the different organs of the body, we feel that a 
thoroughly scientific treatment demands the exmination by 
specialists of these different organs, in order to detect any con- 
ditions likely to be etiological factors in the case. The atten- 
dant will, therefore, take him, and a copy of his history to the 
different rooms in succession, and return here with their respec- 
tive official reports.’ ° 


: (Some Hours Later.) 

Surgeon (loquitur)— Gentlemen, the patient has now 
returned to us, and I ask your attention while I read the 
reports of the various specialists.” 

Ophthalmological Department.—Case No. 120,736. This 
patient is myopic. As I recall a case where a similar visual 
defect was the cause of injury to the great toe in a person who 
“stubbed ” it against the curbstone, I have ordered appropriate 
lenses to correct the difficulty, as a prophylactic against the 
recurrence of the disease. It is essential, however, that this 

»+ \»z treatment should be supplemented by 
wearing a loosely-fitting shoe. 

Otological Department. — Case No, 
120,786. I find no defect of audition. As 
the patient’s trouble may have arisen 
from want of suitable support to the footy 
I have thought it best to shorten the 
stapes leather two holes. 

Rhinological Department.—Case Nos 
120,786. A case of nasal toe nail. Wishing 
to bring about a radical change in the 
parts, I have removed with the curette 
all adenoid growths, together with the 
adherent mucous membrane, from the 
cavities and packed them all with aseptic 
gauze—which should be removed if the 
patient wishes to sneeze. 

Department Abdominal Surgery.— 
Case No. 120,736. Drs. A——, B——, 
and C , in consultation. The history 
showing that the patient’s mother during 
life lost a set of false teeth, Dr. A - 
reasoning that ‘tooth and nail” are 
generally associated in action, is inclined 








unconsciously and remained in the patient’s stomach. Of course, 
he advises an operation. 

Dr. B——, in view of the accepted belief that Gallia est 
omnis devisa in parte tres, thinks it possible that one of them 
may have wandered down to the great toe, and advises an 


exploratory incision of the gall-bladder to ascertain if either — 


part be missing. The ‘ Gallic boot of love,” cited by Dr. O. Wg 
Holmes, seems to indicate a tendency of the gall to the foot. 

Dr. C—— concurs entirely with both of these opinions, but 
on general grounds advises the removal of the appendix. The 
patient, however, avers that this has already been done, and that 
he has it in a bottle at home, which he will fetch if required. 
It is therefore deemed advisable to await further development. 

Gynecological Department.—Case No. 120,736. Palpation 
reveals no abnormal condition of uterus or appendages. A 
medical student calling our attention to the fact that the 
patient wears pants, and has well developed male generative 
organs, we doubt if this is a proper case for our department. . 

Department Genito-urinary Diseases.—Case No. 120,736. 
Organs apparently healthy. It, however, is not impossible 
that the patient may have had a stone (vesical) which was 
passed naturally and impinged upon and injured the great 
toe. 

Department of Newroses, éc.—Case No. 120,736. The result 
of a careful examination of this case indicates a deficient in- 
nervation of his lower extremities. Two well-marked areas of 
impaired sensibility, or partial anesthesia, are located in the 
gluteal regions beneath the tuberosities of the ischia. His 
history not mentioning this, we questioned him as to how long 
the condition had existed. His replies were unsatisfactory— 
merely to this effect, that he had ‘* sat so long upon those hard 
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‘benches that he had got numb.” A rubber cushion is recom- 
mended, and the case should be kept under observation. 
_ “ There, gentlemen,” continued the surgeon, as he finished matter of 

reading to them the reports, ‘“‘you have the result of a careful taking ing fro ew 
‘scientific inquiry into this case. I shall now send the patient menstruation has stopped and continuing them until the next 
_ to the chiropodist around the corner, with instructions to have period; then this preparatory stage may be shortened to eight — 
the toe cleansed and a piece of sheet lead inserted under the days, which, says the author, is sufficient. It is evident that it 
roughened edge of the nail. I counsel you not to lose the would be very imprudent to begin this treatment for the first — 
opportunity of witnessing the operation.” . time during menstruation, and it should never be attempted; — 
| * * * but, if women have accustomed themselves to cold bathing 
THE opium dealers of Hong-Kong have collected data and every day for eight days or longer, up to the time when men- © 
issued a special pamphlet, in which they triumphantly allege struation sets in, they may continue to do so without danger. — 
_ that opium eaters or smokers were, almost without exception, Dr. Depasse had tried the experiment in the case of a young — 
exempt from attack during the recent epidemic of the plague. ‘girl who was very anemic, and the results obtained had been ~ 
> * .* & excellent. Many other cases might be cited, he says, and he — 
A PHYSICIAN was sent by the Danish Government last quotes from M. Houzel, who gave an address on this subject at 
‘summer to make a special inspection tour of southern Iceland the recent congress held at Boulogne, in which he dwelt upon — 
to ascertain the number of lepers. The number found was the advantages to be derived from cold salt-water baths during 
fifty-three, or twice as many as expected. A hospital is to be menstruation if the subjects were accustomed to it, and gave ~ 





















































built to prevent further spread of the disease. the following conclusions :—1. Cold salt-water baths facilitate — 
a * s the menstrual flow. 2. They increase the duration of genital — 


DRUNKENNESS in St. Petersburg is reported to be so life. 38. They increase fecundity in a remarkable manner. 
‘greatly on the increase that the authorities have become * c * \- 
alarmed, and have instituted the most energetic measures to Tue French Surgical Association recently held its eighth — 
suppress it. Any one found drunk in the street is imprisoned annual congress. The etiology of cancer was the most im- 
for from one to three days, and the person from whom the last portant question discussed. According to M. Bard, who opened 
drink was bought, if he can be fownd, is fined from five to the debate, the differentiation of malignant tumours in a patho- — 
‘twenty-five roubles. The subjunctive clause is delicious—if! genic sense is an error, whatever may be their origin or their — 
a By ge * *% structure. All the tissues of the human organism may engender _ 
_ THE Lyon Médical states that the habit of getting drunk on cancer, and there is no reason for applying this term to epi-— 
nS. ether, said to have originally come from perfide Albion, has thelial tumours. Each tissue may be the seat of a specific — 
existed in France for the last five or six years. The number of cancer, and this cancer owes its origin to a young cell endowed _ 
Su persons addicted to this form of debauchery seems to be growing with an exaggerated power of reproduction. It is super- 
greater, and cases are not uncommon in which persons drunk abundant vitality which differentiates the cancer cell from the © 
with ether are arrested in the streets. The “revelations” of normal cell. M. Bard rejects the microbic theory of cancer. — 
Trish indulgence in ether published by a contemporary are no Considerable diversity of opinion on this point was expressed 
doubt still remembered by most readers. by other speakers. It is decided that in future the French 
= ro oe Surgical Congress will always meet at Paris in October, at the | 
. Ar the meeting of the Hufeland Society, on Octobor 25th, same time as the General Assembly. Many of the congressists 
Professor Oscar Liebreich presiding, Dr. Schleich read a paper who visited the Lyons Hétel-Dieu were disappointed to find — 
a on, and demonstrated, what he terms a new method of the old white bed curtains (which have been discarded else- 
-  —- anaesthesia, called ‘ Infiltrations-anesthesie.” Dr. Schleich where), the old hospital smell of by-gone days, and the food 
: has for some time made use of this new form of local being prepared in the wards. M. Poncet’s wards are being 
anesthesia, not for trifling operations only, but for complicated remodelled. ee 
oncs, such as laparotomy, etc. He uses a very weak solution = = % 
of cocaine—1 per mille. The cocaine is not dissolved in Ir is well known that the essence of turpentine gives, when 
; distilled water, Liebreich having shown in his inquiry on taken internally, an odour of violets tothe urine. This fact has 
ve ‘“‘anesthetica dolorosa” that distilled water injected sub- been put to good account by a professor, who has for some time 
cutaneously has a toxic effect; the solvent used is the been in the habit of giving the essence in ten-drop doses three 
physiological salt solution of about half the usual concentration, times daily to persons afflicted with incontinence of urine. In ~ 
that is, about 0.2 to 0.3 per cent. of common salt. Schleich’s a short time the disagreeable odour of the secretion is replaced - 
method is as follows: A small spot of the skin near the field of | by the characteristic odour of the violet, to the great satisfaction 
operation is rendered insensible by chloride of ethyl, and here a of those about the patient. The treatment can be continued ~ 
few drops of the cocaine solution are injected. At the spot of | without inconvenience for several weeks, and is only counter- — 
infiltration a bulla immediately arises, which is absolutely with- indicated in gastric catarrh and nephritis. 
i: out sensation. Pushing the point of the syringe through this — » fe 


area of insensibility, Schleich again injects afew drops; another =, 4, en a 
bulla arises close to the first, and proceeding from bulla to bulla BACK NUMBERS OF MEDICAL REPRINTS. 
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; round the field of operation, the whole isinfiltratedandrendered The following issues are out of print :— } 
quite anesthetic. This isdone extremely quickly, as Schleich No.1 (February, 1890). No. 24 (January, 1892). 
showed in the case of a man with a large syphilitic abscess on No.7 (July, 1890). No. 25 (February, 1892). 

; his arm, who was operated on before the meeting. The man No. 10 (November, 1890). No. 27 (April, 1892). 

bs felt absolutely no pain; and the duration of the operation, No. 13 (February, 1891). No. 28 (May, 1892). 

KX including the anesthesia, was only eight to ten minutes, Dr. No. 14 (March, 1891). No. 30 (July, 1892). 

a Schleich said that he had employed his method of anesthesia No. 17 (June, 1891). No. 40 (May, 1893). 

z for about three thousand operations with unvarying success, No. 19 (August, 1891). No. 47 (December, 1893). 

2 and without any bad after-effects. The method presents no No. 22 (November, 1891. No. 56 (September, 1894). 

2 particular elements of novelty that we have been able to discover. Any other back number (if in print when applied for) will 

r ‘ “4 = ‘i be sent post free to any medical man on receipt of three penny _ 

THE Union Médicale publishes some interesting statistics stamps. ; : 

on the distribution of sex. It appears that the number of For contents of numbers dated earlier than 1894, see — 


women in the world is about equal to that of men. In France Mxprcan Reprints for April, 1894. 
the numbers approach more nearly to equality than in any : 

: : No. 48 (January, 1894) contains :— ce 
other country, there being 1,007 women for 1,000 men—which Rectal Stine tals Origin Relieved by Laparotomy. By 
perhaps accounts for the consistent gallantry of our vivacious N. Stone Scott, M.D. (With three Illustrations )—Chronic — 3 
meighbours. For the same number of men in Sweden there are Dyspepsias, a Difficulty Solved. By A. E. Haband. ‘I. Ri@Re 
1,064 women, and in Greece only 933 women. In the case of Edin., L.R.C.S8.Edin., L.F.P.S.Glas. (Original Article.) —An 





countries subject to immigration the proportions are, of course, Enormous Cerebral Tumour. By W. E. Conroy, A.M., M.D. 
: artificially varied: in the French colony of Réunion there are (With an Illustration.)—Convalescence from Fractures. By G. 
___~—«-647 creole women for 1,000 provincial Frenchmen, coloured W. King, M.D.—Continental Practice——American Opinion.—. — 
E men included. In Hong Kong there are 1,000 men for 336 News and Notes.—The Menopause and its Neuroses.—Ther 1- 
~women. peutic Notes.—Title page, Index, and Frontispiece to Vol. 1V. 
= is 2 VotuME V. 


Dr. E. Depasse has been running a-tilt at the orthodox No. 49 (February, 1894, first number of Vol. V.) eon tate bit 
practice of forbidding to women the use of cold baths during Vomiting in Pregnancy and its Treatment. By J. D. Staple, 
amenstruation. In the Gazette de Gynécologie he remarks that M.R.C.S., &e. (Original Article.)—Use of Carbolic Acid as a 
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a tions.)—Twenty-three Cases of ing Bein Toe-nail Operated 
Upon. By C. N. Dowd, M.D. (With two LIllustrations.)— 
_ News and Notes. —American Golan. —The Emergency Treat- 
_ ment of a Toothache; Improvement of Hearing after Removal 
of Polypi; A New and Rapid Method of Anesthesia.—Original 
~ Correspondence. — Therapeutic Notes. — Portrait : Sir W. O. 
Priestley. 


No. 50 (March, 1894) contains :— 
Gastric Ulcer. By William Duncan, L.F.P.S. Glas., &c. (Original 
_ Article.)—Lupus, its Extirpation, with Reports of Cases. By B. 
_ Merrill Ricketts, M.D.—The Treatment of Phthisis. By J. D. 
ay Staple, M.R.C.S., &c.—The Structure of Gidematous Nasal 
a -Polypi. By Jonathan Wright, M.D. (With seven Illustrations.) 
—T'wo Cases of Nasal Tuberculosis. By J. W. Farlow, M.D.— 
News and Notes.—American Opinion: —Vowiting in Pregnancy ; 
A Case of Stramonium Intoxication; Local Anesthesia by 
Ethyl Chloride.—Correspondence. —Therapeutic Notes.—lIllus- 
tration: The Willesden Cottage Hospital. 


No. 51 (April, 1894) contains :— 

__ Notes of a Case of Ulcer of the Stomach cured by Lactopeptine. 
By J. A. Diggle, L.8.A., &c. (Original Contribution.)—Practical 
Management of Strictures of the Urethra. By Carter §S. Cole, 
_ M.D.—A Contribution to the Study of Clubhand. By R. H. 
_ Sayre, M.D. (With two Illustrations.)—Excision of Spina 
¥ Bifida, with recovery. By Clinton B. Herrick, M.D. (With an 
illustration.) — Continental Practice. — News and Notes.— 
: Correspondence. — Therapeutic Notes. — Portrait: The Late 
Professor Billroth.—Full List of Contents for 1893-4. 


No. 52 (May, 1894) contains :— 

> - Infantile Dyspepsia. By R.J. Blackham, L.R.C.P., L.R.C.S.E., 
L.F.P.S.G., &e. (Original Contribution. )—Athetosis. By T. J. 
ag McGillicuday, A.M., M.D. (Illustrated by four Photographs 
¢ from Life. )—Physiological Occurrence in Children of Conical 
Stump after Amputation... By Chas. A. Powers,M.D. (With 
_ seven Illustrations.)—Therapeutic Value of Lactopeptine in 
Impaired Digestion Contracted through Residence in the 
Tropics. By Geo. A. Wolfendale, L.R.C.P. and 8., Edin., Late 
Medical Officer, Urambo, Central Africa. (Original Contribution.) 
—Treatment of Some Skin Diseases. By Edward A. Piggott, 
L.BR.C.P. and §., Edin., &c. (Original Contribution.) —Continental 
Practice.—News and Notes.—Some Famous Hospitals: I. The 
_ Foundling. (With six Illustrations.)—Correspondence.—Portrait 

ae and Memoir: The Late Dr. Brown-Séquard. 


— No. 53 (June, 1894) contains :— 
- Carcinoma on the Floor of the Pelvis. By Mary A. Dixon Jones, 
2 M.D. (With six Illustrations.)—Notes of a Case of Periodic 
_ -Spasmodic Jaundice. By James Mitchell, M.D., L.R.C.S. Edin. 
(Original Contribution.) — Some Cases of Amenorrhcea and 
Dysmenorrheea, and their Treatment. By J. A. Diggle, L.S.A. 
Lond. (Original Contribution.)—The Birthday Honours. fil 
- and Notes.—Therapeutic Notes—Some Famous Hospitals : 
_ The Royal Free Hospital, Gray’s Inn-road. (With two tilastra. 
_ tions.)—Portrait : Miss Jessie Flewitt Hatch, M.B. Lond. 


No. 54 (July, 1894) contains :— 

Chronic Relapsing Appendicitis; Highteen cases, with one death. 
. List of 450 operations. By Prof. W. T. Bull, M.D. (With 
seven Illustrations.)—Impaired Digestion of the Tropics. By 
J. A. Wetherell, M.D. Edin., &e. (Original Contribution.)— 
The Production of Ileal Intussusception with Carbonate of 
Sodium. By Robert T. Morris,M.D. (With three Illustrations.) 
—Surgical Shock. By Charles P. Noble, M.D.—Continental 
Practice :—A New Sign of Lead Poisoning ; Ectopic Gestation— 
News and Notes.—Obituary: Robt. Jolly, F.R.C.S.E.—Thera- 

peutic Notes.—Portrait : The late Prof. Robt. Bentley. 


- . No. 55 (August, 1894) contains :— 

- On the Treatment of Marasmus or General Atrophy in Young 

- Children. By Edwd. A, Piggott, L.R.C.P., L.R.C.S. Edin., L.8.A. 
Lond. (Original Contribution.)—Successful Case of Pyloroplasty. 
By.Francis J. Shepherd, M.D., &c.—Case of Brain Tumour 
Medically Treated. By C. E. Nammack, M.D., &c. (Illus- 
trated.)—Notes upon some Kymographic Tracings of Tremor. 
By F. Peterson, M.D. (With ten Illustrations.)—Case of 
Quinine Poisoning. By Isham G. Harris, M.D., &c¢.—Con- 
tinental Practice-——News and Notes.—Therapeutic Notes.— 
Portrait: Dr. Russell Reynolds, P.R.C.P., F.R.S., &e. 


No. 56 (September, 1894—out of print) contains :— 


Genius and Degeneration. By James Weir, jun., M.D., &c.—Cases 
of Menorrhagia and one of Threatened Abortion. By J. A. 
_ Diggle, L.S.A., &e. (Original Contribution).—Nephro- Lithiasis, 
_ By Prof. A. H. Cordier, M.D , &. (Illustrated.)—Advantage of 
pre Trea: ment of Dyspepsia by Digestives over that by Drugs. By 
Joy ay Tomory, M.B., Edin., &. (Original Contribution).— 
vi Cas f Acute Softening of the Brain Stimulating Hysteria. 
I iller, M.D., de. (With three Illustratious).—Diges- 
ban nees of Phthisis. 
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By D. Staple, M.R.C.5., Eng, 








&e. (Original Contribution). News Pa Notes.—Portrait ; Dr. 


Joseph Bell.—View : The Birmingham General Hospital. 


No. 57 (October, 1894) contains :— 
Sea Sickness. By R. J. Blackham, L.R.C.P., L.F.P.S., &c., &e. 


(Original Contribution)—Minute Anatomy of Fungous Endo- 


metritis and Myeloma (Sarcoma) of the Uterus. By Chas. Dixon 
Jones, B.S., M.D., &. (With six Illustrations).—Treatment 
after Thiersch’s Method of Trausplantion of Skin. By Oscar J. 
Mayer, M.D. (With three Illustrations) —Some Points on the 
Administration of Lactopeptine. By Geo. Selkirk Jones, L.8.A. 
(Original Contribution). —Continental Practice.— News and 
Notes. — Correspondence. — American Opinion. — Therapeutic 
Notes.—Portrait: Dr, H. Littlejohn. 


No. 58 (November, 1894) contains :— 


Case of Dyspepsia, with Extreme Depression and Rapid Wasting : ; 
quick recovery. By Wm. Duncan, L.F.P.S., Glasgow, &c. 
(Original Contribution.)—The Therapeutic Value of Lactopeptine 


in Gastric Derangements of Children and Infants in the Tropics. — 


By Ge. A. Wolfendale, L.R.C.P. and S. Edin., L.F.P.S. Glas- 
gow, &c. 
Prof. J. H. Carstens, M.D. (With two Illustrations.)—Con- 
vulsions, with Intestinal Obstruction caused by Impaction of 
a Plum-stone in the Descending Colon. By Spencer 8. Dunn, 
M.B., &c. (Original Contribution.)—Aitiology Pot Deformities 
Occurring in Knee-joint Disease. By Prof. A. M. Phelps, M.D., 

&e, (With six Ilustrations.)— 
tion. By J. Gardner Smith, M.D. (With four Illustrations.)— 
A Note on Prickly Heat. By J. A. Wetherell, M.D., &c.— 
Continental Practice (The Extraction of Teeth—The Employ- 
ment of Sponges in Surgery).— News and Notes.—The ‘Abuse of 
Hospitals. (A letter from Mr. George Brown, M.R.C.S., Vice- 
President of the Incorporated Medical Practitioners’ Associa- 
tion.)—Therapeutic Notes.—Portrait: Prof. Behring. —View: 

The New Medical School, Leeds. 
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Buank Diet TABLEs. 
Packets of one hundred, post free, 1/-. 


EEcKELAERS’ TorteT Soaps. 
(Non-Medicinal.) Special price list free on application. 


ELrixtr CAULOCOREA. 


Formula :—Caulophyllum Thalictroides; Viburnum Opulus ; 
Viburnum Prunifolium; Aletris Farinosa; Dioscorea Villosa;. 


Mitchellia Repens; Spts. Etheris Co. 
Emmenagogue, Parturient, Antispasmodic, Diuretic, Tonic. 
Price 4/6. To the Medical Profession, 8/9; carriage paid, 4/-. 

No samples. 


GLycongs, LILLy. 


Glycerine Suppositories, in waterproof non-metallic covering. 
Infant or Aduit sizes.—Kindly specify which size. 
Price (either size) 2/6 per box of one dozen. To the Medical 
Profession, 1/9; post free, I/II. No samples. 


HARVEY STATUETTE. 


Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 
Price, to the Medical Profession, £2 2s.; Case for packing, 2/6 
extra. Carriage at purchaser’s expense. 


LACTOPEPTINE. 


Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 
Acid, 5 fl. drachms; Hydrochloric Acid, 5 fi. drachms ; 
Sugar of Milk, 40 ounces. 
Prices to the Medical Profession: 1-oz. bottles (retailed at 4/6), 
45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 
39/- per dozen; postage on a single ounce (extra), 3d.; 4-oz. 
bottles (unstamped), for Dispensing, 10/6 each; carriage paid, 
10/9; 8-oz. bottles (unstamped), for Dispensing, 20/6 each 
carriage paid, 20/II. Samples gratis and post free. 
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“ Price to the Medical Profession, 2/6; post free, 2/8. Dr. ae? ae a.” State a 
ng MactTier’s ATTACHMENT, flexible tube with mouthpiece I/- extra; | ~ : BA es ie 
Be post free, 1/2. Dr. OsBorNE’s ATTACHMENT, to dispense with mr pak A 
si mouth-blowing, 2/6 extra; post free, 2/8. RB 0 HARVEY, 
pie Prin. ApHRoDISIAcA, LILLy. . by the late 

a For Mental Overwork, Sexual Debility, Impotency; Nocturnal | . a Oe iB Birch, A.R.A. 
_ Emissions, the result of excess ; Mental Apathy or Indifference ; si} : shai 
and an Enfeebled Condition of the Genital System, with Weak- _ is peculiarly 
ness or Dull Pain in the Lumbosacral Region. As recom- adapted 

~ am mended by Dr. Gorpon Jonzs, of the Soho Hospital for Urinary 
f: s ' Diseases. In bottles of 100. Price 4/6. ‘To the Medical 
— Profession, 3/9; post free, 4/-. No samples. 
4 : | SrrereL’s MepicaTep Soaps. ; 

‘- See Special List, free on application. Price I/- per tablet. F Ch fi t 
Ww To the Medical Profession, 6/- and 7/6 per dozen. No or ris mas 
; samples. 
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Succus AtTERANS, McDaper (LILLy’s). 


Sr A purely vegetable compound of the preserved juices of Stil- 
lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
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Ba Sarsaparilli, and Xanthoxylum Carolinianum. 
e: Antisyphilitic.—Not sold in bulk. Important to specify Lilly’ 8, 
‘2 the only authorised preparation. 
+“ Price II/- To the Medical Profession, 9/6; carriage paid, 10/-. 
ee ‘Unstamped or Dispensing, 8/6; carriage paid, 9/-. No to Medical Men. 
samiplen. A limited num- 
WarsurG’s FrvER TINCTURE. ber .of terra-cotta 
e ~The well-known Febrifuge and Tonic, manufactured under Reproductions still 
Noe the special sanction of the late Dr. WaRrzBurg, in strict accord- for sale. 
ance with the true formula, published in the Lancet. Yellow The height of 
p label (registered). In 1-oz. bottles, price 2/9. 
: In BULK FOR DIspENSING, for the Medical Profession, price ye fe auMeRts faa he 
«12/6 per lb. Carriage extra. In 1-lb. and 3-]b. bottles. _ 1-lb., CO OR. es a ram 


re carriage paid, 13/-; 4-lb., carriage paid, 6/6. No samples. 











In view of the inac- 
curate dispensing, as 
‘‘Warburg's,” of tinctures 
differing materially from 
the official formula, pub- 
lished in the Lancet, ° 


Attention is drawn to 
the importance of secur- 
ing the genuine 


(YELLOW LABEL) 


Warburg's 
Tincture. 





% % 
The formula, being re 
exceedingly complex, can- : 
not be dispensed by an 
; ordinary pharmacist, and OPINIONS, ta 
tth i t j 
OF ecaleat Men 1 De British Medical Association, 429, Strand, moneee WiC. es 5 
Warburg's accredited Nov. 16th, 1887. 
agent now prepares it in Copy of Resolution passed uit the Council Meeting, held on October” “26th, 1887 


pound and_half-pound 
bottles at twelve shillings 
and sixpence per pound 
net. 


Original Ounce Bottles, 
two shillings & ninepence. 
JOHN M. RICHARDS, 


Ly .- aN | 
5 ‘3 46, Holborn Viaduct, 
FUHRT LU London, E.C. 


REsouvED.—That a cordial vote of thanks be presented to Mr. John M 
Richards for the very admirable statuette of William Hurvey, and 
that it be placed in the library of the Association. 

, 22, Cavendish Square, W. 
: Oct. 5th, 1887. 
Sir R1ispoN BENNETT writes: ‘“ Consider it very admirable. * 
11, Grafton Street, Piccadilly. 
Oct. 5th, 1887. 
“The statuette of Harvey I am very pleased to possess, and much value.'¢ 
Dyce DucKWORTH. 
25, Manchester Square, W. 
Oct. 25th, 1887. - 
“T really cannot tell you how gratified I am with the beautiful statuette 
of Harvey by Mr. Bizeb. re B. W. RICHARDSON. 
64, Gloucester Gardens, Hyde Park, W. 
Nov. 21st, 1887. 
“Tt is very Bewttitul,’ 0 G, OwEN Iirzs. 


Price £2 28. Case for paola 28s. 6d. Carriage at Purenagens a 
expense. sagt 


JOHN M. RICHARDS, 46, Holborn as Yaad London, EO, 








BE SUBLIMATE SOAP Gtictel. 


a | (4 per cent. Hydrarg. 
Age perchlor.) 


This Soap is prepared in 
accordance with the sugges- 
tions of Prof. Bergmann, 
M.D., 
highly 


of Berlin, and is 
recommended by 
physicians, including those 
in the army, for the treat- 
ment of Scabies, Pediculi 


capitis et pubis. éc. 


AE BIRCH TAR AND SULPHUR | 
i SOAP (Stiefel). 


(10 per cent. Pix liquida; | 

10 per cent. Sulfur.) 

For cutaneous eruptions, } 

@ herpes, chilblains, redness | 

F i of the skin, dandruff, § 
_ [@ freckles, prickly heat, grubs, | 
fi pimples, &c. Used by the 
best skin authorities in 
Germany,:and highly com- 
mended for its antiseptic 

virtues. 






BORAX SOAP (Stiefel), 


(10 per cent.) 






For chronic. skin di- 
seases, chilblains, itch, 
freckles, liver-spots, and 
eruptions. This Soap | 
answers all expectations.as | 
an efficient and practical 
wash. It has a pleasant | 
odour, and is an excellent } 
healing toilet article in } 
“removing above - named | 
| affections. It is also authori- | 
_tatively recommended as a 
harmless beautifier of the | 
complexion. 




























and of any excess 









Soap. 
PMledicated Soap. 


- Stiefel’ s Medicated Soap. | 


Dermatologists favour medication of the skin by medicinal soaps. A 
difficulty was formerly experienced in obtaining medicinal soaps 
having 

A Soap Basis of High Quality, 

Medicinal Ingredients successfully incorporated. 


For five years or more these desiderata have been at the command of 
the Medical Profession. Stiefel’s Medicated Soaps are prepared 
under the sanction of the best Continental Dermatologists : for their 
properties see the following extract from the ‘‘ Mepican Press aNnD 
CrrcuLaR ”’ :— 


‘““ We have received samples of various medicated soaps manufac- 
tured by Stiefel, at the well-known soap laboratory at Offenbach 
(Germany). There is a Sublimate Soap, containing one-half per cent. 
of the salt, which provides an easy and reliable means of curing 
scabies, phtheiriasis. It is also recommended in the treatment of 
syphilitic eruptions. Among the milder combinations are a Borax 
Soap, an Ichthyol Soap, and a Birch Tar and Sulphur Soap. The 
value of whthyol in the local treatment of a certain class of skin 
affections 1s now generally recognised, and in the form of soap it as 
peculiarly applicable. 
antiseptic but pos- 
sesses marked 
emollient proper- 
ties, which should 
prove of service in 





LIST 
With Professional Prices, per Dozen Tablets. 


Sublimate Soap, 7s. 6d. | Antiseptic and Parasiticide. 
(4 per cent. Hydrarg. Perchlor.) 


Aromatised Lac Sulphur | Parasiticide. 


remedying the dis- Soap, 6s. | 
A (10 per cent. = eacgh pf tus pur.) | 
oF eeable rough- Birch Tar Soap, 6 ... | Useful in certain forms of 


(10 per cent. Pix guide. 


NESS of the skin, eczema, pruritus, &c. 


which 1s, an’ many Birch Tar and Sulphur Soap, | For cutaneous erwptions, 
f ; 6s. | herpes, dc. 
unstances, induced (10 per cent. Pix liquida, 10 per cent. | bie 
b th fi “d < : Sulphur.) | 
¥y the Use of Oorain- Boracte Acid Soap, 6s. . For efflorescence, dandruff, €c. 
* (5 per cent.) | 
fs hi ead Le The Borax Soap, 6s. Emollient. 





(10 per cent.) 


same remarks ap- Ata 
TY CeETUNE 


ply to the Borax 

Soap, which leaves (28 per cent. Naphtol pur.) 
the ahiin singularly | (ex dercent. Naphtal purcib per cont 
smooth and white. | qrymot Soap, bs. 
The soap basis ts (3 per cent. Thymol Cryst.) 

a well-made, per- 

fectly neutral com- 
pound devoid of 
uncombined alkali 
on the one hand 


For chronic skin diseases, des- 
quamation of the scalp, éc. 


Naphthol Soap, ) 


7s. 6d. 
Specially indicated in cases of 
eczema, tnupetigo, dc. 





Antiseptic, sinular to the car- 
bolic acid soap, but milder, 
very useful for washing the 

: hands inmidwifery practice. 

- | Useful wm the treatment of 

eczema, erysipelas, &c. 


Ichthyol Soap, 7s. 6d. 
(6 per cent, Sod. Sulfo-ichthyol. ) 


| Also: Sulphur and Iodide of | 
Soda, and Salicylic Acid | 
Glycerine, all at 6s. per 
dozen tablets. 


All the above are sold to the public at 1s. per tablet. Np i909 


0 Gun on. -the | 
yi Ay British Depot—4t6, Holborn Viaduct, London, Tn. Co 


other.”’ 
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The Birch Tar and Sulphur Soap is not only an. 
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Products of ELI LILY and CO., Indianapolis, U.S. _ 





Succus Alterans 


* OK OK (McDade.) 
(Lilly’s). , 


Pil. Aphrodisiaca — 


(Lilly). cae ae 








A vegetable alterative recommended under This Pill is a combination of Damiana. — 

(Turnera Aphrodisiaca—solid extract) with 3 
tertiary, Eezema, rubrum, Psoriasis, Scrofula, Nix Won and a small quantity of Phos- “j 
Hetinstem, and other diseases of a Syphilitic § phorous. It is, in reality, a nerve tonic and ; 


origin. Prepared from green roots and freshly § stimulant, exercising, however, a direct tonic 


OAL AMI AL AL AL ALD AL AI AL SEAL LEAL AMAL SIAM. 


x * KK KK KK KK KK KKK 
GLYCONES (Lilly). 

A Glycerine Suppository, enclosed in air-proof case. 

Prompt, uniform, and painless. Easily used by patient 

K or nurse. Relieves constipation without deranging the 
digestion. 

Price of either Adult or Infant size—specify which— 

HK 2/6 per box of one doz. To the Medical Profession, 1/9; 


post free, 1/11. 
NOTE.—The supply of samples furnished by the Manufacturers having been 
* entirely distributed, Mr. Richards regrets his inability to supply further gratuitous 
samples of the above for the present. ‘ 
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with the original formula 





published in the British 






Medical Journal, by the late 









Dr. J. Marion Sims, and used 









by the late Dr. Handfield 
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and by other eminent authorities. The pro- $ influence on the generative system in both 
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the manufacturers of Dr. McDade’s authentic & success by Medical men in this country, and 
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Succus Aurerans. These unauthorised com- < has been shown to have a usefulness altogether 
< 
pounds are prepared from dried roots, and Dr. { beyond the merely incidental indication of 
NY 
: 
McDade has always insisted that the fresh $ the name. Fluid extracts of Damiana have: 
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S 
plants are necessary to the results undoubtedly * been proved untrustworthy, but the particular 
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4 6A a obtained from \ solid extract used by Messrs. Eli Lilly and Co. 
; more eng after September 15th, N 
894, this article, when sold for § 1 \ is i 1 ctivi i 
Reece ie his formula. : s uniform in activity and perfectly reliable. 
. prescriptions of Medieal Men, will N wee 
be supplied Unstamped, for Dis- : 
pensing. Professional terms: S 
Stamped, 9/6 ; carriage paid, 10/-. 
Unstamped, for Dispensing, 8/6; 


‘« Lilly ” must be specified. 
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, (HIOCKIN). 
a " MISCIBLE (BRIGHT) in Aqueous, Acid, or Alkaline Solutions, also with Dasoctiona, Aithers, Infusions, Tinctures, dc. 


THIS PREPARATION CONTAINS NO COLOURING MATTER. 
BACH DRACHM IS ee tO) ‘-PODOPHYTLLIN Ee GLE! 








HE Gstanhte cholagogic action of Podophyllin has been i aes established, rai as a hepatic stimulant it has no equal. 
It has been presumed that a soluble and palatable preparation of Podophyllin entirely miscible (bright) with 
Water, Acids, Alkalines, Decoctions, Authers, Tinctures, &c., would be a desideratum to members of the Medical Profession, 


as this valuable drug administered in the pill or powder form is frequently bata ae in its action, unpalatable, and not: . 


conveniently dispensed with other remedies. 
Liq. Podophyllin (Hocxry) is offered to the Medical Profession as a soldeane ae pure Podophyllin, easily and elegantly 


dispensed with other drugs, or simply diluted (one drachm to half-ounce of water) as a reliable remedy in gastric disturbances, 


_ generally consequent upon torpidity of the liver. 


a _ Proressor RUTHERFORD, in his work “ On the Physiological Action of Drugs on the Secretion of Bile,” (referring to — 
_ Podophyllin) writes :—‘ Probably everyone will be struck by the slowness and small extent of the purgative action in these 


_ experiments, notwithstanding the large doses of Podophyllin; that this was owing to the insolubility of Podophyllin in 
water is probable.” 

Dr. HARLEY, in his work “ Diseases of the Liver,” writes :—‘‘ In cases of feeble liver, where there is an insufficient 

secretion of bile from want of nervous power, Podophyllin is decidedly of service, for in such cases mercury is of course counter- 


Pe es 


indicated ; moreover, Podophyllin can be advantageously combined with vegetable tonics, and when given along with Gentian or 


_ Strychnine forms an admirable hepatic stimulant in some of the cases usually denominated ‘torpid liver. 
In prescribing please write ** Lig. Podophyllin (Hockin).’’ 








_ Packed (for Dispensing) in 16 oz. 7/-, 8 oz. 4/-, and 4 02. 2/6, Bottles, and Winchester Quarts, 6/9 per lb. 
Postage charged as follows :—16 oz. and 8 oz. bots., 6d.; 4 02. bots., 3d. 


Bottles free. 
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“Mr. John M. Richards, of 46, Holborn 
Viaduct, sends a sample of Lactopeptine, 


which retains the high standard of activity 


as a digestive agent which has made it 


 famous.”’—Mepicat Aynvan, 1894. 
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Registered. . 


Lacropertine contains the fxg’ 
active agents of digestion, com- 
raportion Aa 








Chnatibation, 
D Nausea in Preg- 








DO ; 
» Price 4/6. 
PREPARED SOLELY BY 


# JOHN M. RICHARDS, 


46, Holborn Viaduct. 
LOW Gt, Russell Street), 


Ren. E.C. 
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LACTOPEPTINE is not a single digestive, but unites in one formula ach of all 
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A. 
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human aliment—hence curative in intestinal as well as in gastric dyspepsia. The published 


. and authenticated testimony of the Medical Profession (extending over twenty years) and 
_ the unanimous opinions of the Medical Journals of the whole world (British Medical J ournal, a 
Medical Press and Corcular, Medical Times and Gazette, Medical Magazine, Braithicueme : 
Retrospect, Medical Annual, &c., in Kngland), shows that LACTOPEPTINE » is SUpeTOR ie ; 
all other digestive remedies whatever. We prove these statements. Prices to the Medical _ 4 
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DR. J. MARION SIMS—SURGEON AND 
PHILANTHROPIST. 
[An Address delivered October 20th, 1894, in Bryant Park, 


2 New York, on the wnveiling of the statwe of Dr. J. Marion 
Sims.] + 
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; By Grorce F. Surapy, M.D., 


ae. Editor of the New York Medical Record. 

Lapies anD GENTLEMEN: We have met on this occasion to do 
_ honour to a medical man, and through him to show a becoming 
appreciation of the labours of his fellows. 
4 Strange as it may appear, in consideration of the motive 
_ which has actuated this recognition of valuable services to man- 
__ kind, and the previous opportunities that have been, from time 
_ to time, offered for conferring similar honours on the profession, 
_ this is the first instance in this country in which an _ heroic 
_ Statue has been erected to a member of that fraternity. 
Heretofore Fame has restricted her tributes to, achievements 
In every other line of high human endeavour—War, Poetry, 
a Music, Literature, Art, Patriotism, Statesmanship, and Philan- 
_ thropy have in turn mounted the pedestal, while the Genius of 
_ Medicine, with finger upon closed lips, has humbly and mutely 
awaited the verdict of an appreciative humanity. 
_ This new departure which we this day inaugurate can be 
hailed, from many points of view, as an omen of good import, 
as the beginning of an end in which cherished traditions shall 
no longer hamper the well-directed efforts of such as work in 
_ other spheres of human usefulness. The public, however, is 
not so much to blame for lack of a general appreciation of the 

It has in reality 
It was, therefore, 
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- work of the doctor as would at first appear. 
no means of estimating distinctive merits. 
_ proper in order to initiate such a movement as the present one, 


























_ that the profession itself should take the lead, and indicate a 
_ fitting subject for such an honour. This was done by the 
Medical Record, which made an appeal to the profession in 
this and other countries for funds with which to crect a monu- 
ment to the memory of one of its acknowledged leaders. 

A committee was appointed, of which the late Dr. Fordyce 
Baker was chairman, which comprised leading specialists from 
every part of the United States. Our own city was represented 
by Drs. T. Gaillard Thomas, Thomas Addis Emmet, William 
‘'T. Lusk, William M. Polk, Paul F. Mundé, the editor of the 
Medical Record, and Mr. William H. 8. Wood, as treasurer of 
the fund. — 

_ The subscriptions were mostly limited to one dollar each, 
_ and coming as they did from members of the profession in every 
part of the civilised world, attested, in an unmistakable manner, 
the good name and great fame of the American surgeon. 
_ This distinction, came, then, from his peers, who were best 
able to judge his qualifications for it, and who with one accord 
were delighted to honour him. 
_ It was eminently fitting also that such a tribute should 
be paid to American surgery in general, through one of its chief 
‘representatives. He was a product of the soil as well as the 
-exemplification of one of the principles which has placed 
eee surgery where it is to-day, holding the sceptre of the 
world. 
Nothing in all the line of progress during the century has 
acquitted itself so creditably as this very science of life-saving 
by operative procedure. And America specially points with 
pride to her great achievements in this noble art, to her notable 
discoveries in alleviating human suffering, her successful efforts 
im prolonging human life, and in the accuracy, skill, and daring 
r brilliant operators. 
America gave ether to the world, invented the new sleep 
uch numbs the touch of sharpest steel, brings sweet peace in 
ne eternal war with agony, and wafts pain to oblivion on the 
sy ee night. She opened new fields for exploration 
hin the human body, made abdominal surgery with its 
t successes the possibility of the age, and with dauntless 
: hand snatched victory from the long-hidden 
death. In fact in every department of 
on NE ae Bee re eps 








surgical procedure the American surgeon has left his impress 
for good, either in the invention of new methods or in the 
modification of old ones; and has given American surgery a 
world-wide recognition for originality of conception, boldness of 
execution, and success of practice. 

Tn his own department Sims, a born and typical American, 
‘was a leading, worker. He established a school of his own, 
which has now won fame throughout the world. Indeed, it is 
safe to say that Sims’s name is associated with more original 
operations and more new instruments for making such opera- 
tions successful than that of any other American surgeon. 
His was the germinal thought implanted in a disposition for 
untiring work, which changed impossibilities into triumphs, 
restoring health and happiness to countless numbers of suffering 
womanhood. 

If it be true that no fame is lasting unless founded on 
labours which promote the happiness of mankind, the name of 
Sims must live as long as generations succeed each other, and 
will punctuate the progress of history by its cherished memory. 

But Sims, although ambitious, did not seek for fame. When 
it came to him he viewed it with an innocent surprise. When 
it was all done, when during his tour of the capitals of Europe, 
operating in the large hospitals and before the renowned 
surgeons of the day, his breast studded with the starry decora- 
tions of France, Portugal, Spain, and Italy, he could not 
understand why he was so cordially noticed, forgetting that he 
himself was the focal point toward which all the then great 
lights centred. 

Indeed, it was said of Sims that he could practise and earn 
his living in any city of Europe, by virtue of what became for 
him a cosmopolitan reputation. 

He was, however, virtually alone in his conviction of ultimate 
success. His few professional friends, who were at first 
enthusiastically hopeful, became, in the face of his early 
failures, mistrustful and discouraged. While they admired his 
ardour, they pitied his delusion. In his darkest hours came 
confidential advice from his brother-in-law : ‘‘ When you began 
these experiments,” said he, ‘‘we all thought that you were 
going to succeed at once, and that you were on the eve of a 
great discovery. We have watched you and sympathise with you, 
but your friends here have seen that you are breaking down 
with overwork. And besides, I must tell you frankly that with your 
young family it is unjust to them that you continue in this way. 
You have no idea what it costs you to support your hospital, now 
for over three years, and my advice is to give it all up.” His 
answer came quickly and to the point: ‘‘ My dear brother, if 
I live I am bound to succeed. I am as sure that I will carry 
this thing through as I am that I now live. I have done too 
much already. I am going on with these experiments to 
the end, it matters not what it costs, if it costs my life.” 

The destiny of discovery forced him against many apparently 
overwhelming obstacles to finally fulfil his mission. Thus a 
backwoods doctor of Alabama, struggling for his daily bread, 
hampered by sickness, working for the work’s sake, his ardour 
glowing in the very ashes of his hope, with desperate cases 
forced upon him, compelled to follow in a given line, and 
conscious of a duty he owed to his poorest patient, was ever 
busy in his long and lonely drives in devising the newer means 
of relief. Turning to account a trivial circumstance in the 
treatment of a patient, what was before a perplexing problem 
became a solved discovery. A new method of operating was 
thus suggested, and with an almost overpowering enthusiasm 
in the possession of the principle, he eagerly put it to the test. 
His first operation was upon a female slave. It failed, as did 
others upon similar subjects. But there was enough of 
encouragement in each to prick his ambition and spur his 
purpose. He must have suitable means to the end, so he 
equipped a little hospital of his own, and with the humblest of 
poor patients accomplished the greatest of triumphs. 

The stitches used in his operation were necessarily so deeply 
placed that they could not be securely tied, and were themselves 
a source of infection. And then another step was taken. He 
had been lying awake for an hour wondering how to tie the 
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suture, when all at once an idea occurred to him to run a per- 


forated shot along the string, and when the suture was tightened _ 


to compress the shot, thus making the knot secure. He became 
so elated with the discovery that he lay there until morning 
performing in imagination all sorts of operations upon the- 
patients in his little hospital. But the shot did not answer 
every purpose, for the silk of the suture still made union im- 
possible. Just at this time he was walking from the house to 
his office when he picked up a piece of fine brass wire. “A 


_ wire is the thing,” said he. A neighbouring jeweller made him 


a fine wire of silver, and with it the thirtieth operation was 
performed upon the long-suffering yet hopeful slave, and the 
principle was for ever established. 

These incidents are merely sketched to present an outline 
of some parts of his character; how the greatest ending may 
Whenever a great 
discovery is to be made, the idea of it compasses the in- 
dividual round and about, it possesses him by day and by night, 
at all hours and in all places, until the misty conjectures form 
the rainbow of promise, which frames the prospect of a world 
beyond. Thus Sims found Fame waiting with her chaplet. 
From little things to great ones is the lesson of every invention. 
With Sims all the successes of his great operations hinged not 
only upon the wide utility of the famous instrument now in- 
separably associated with his name, but upon the accidental 


_ suggestion of a cast-off suspender wire. 


_ 58o also the little hospital—maintained by himself from the 
limited income of a poor, sickly, and hard-worked practitioner, 
with its beds occupied by bondwomen—was the germinal con- 
ception of the present Woman’s Hospital in this city, the only 
institution of its kind in the world, and an eternal monument 
to the ardent zeal and lofty purposes of its brilliant founder. 
Thus, while here the statue preserves the memory of the good 
man, of the faithful worker, of the great inventor, of the broad 
philanthropist, the Woman’s Hospital becomes for him and all 
of us an ever-living principle, extending its charity, widening 
its influences, perfecting scientific skill, and fulfilling its divine 
mission of alleviating suffering and saving the lives of waiting 
generations of stricken womanhood. 

But Sims was not only a leader in his own department, but 
was always ready to devise new methods of treatment in the 
broader domain of general surgery. As a striking instance of 
this he was the first to boldly advocate the operative invasion 
of the abdominal cavity for gunshot wounds of. that region. 
When the lamented Garfield was shot, Dr. Sims, in a cabled 
interview from Paris, advised that such an exploration should 
be made. Astonishing as it was, and as mucli criticisim as it 
then provoked, it would be the first of all expedients at the 
present day. 

But I must not dilate on points that will be more fully 
touched upon by the distinguished speaker who is to follow me. 

Suffice it to say that every man having his place, Sims has 
found his. If brains, opportunity, environment, and energy fit 
him for great things, he is singled out as a memory of good 
accomplished, as an emulation for kindred spirits, as an expo- 
nent of the progressive idea, and as an acknowledged benefactor 
of his race. The realisation of such a position for Dr. Sims is 
manifest in the reverential duties of this hour, which consign 
his lovable memory to the heritage of a grateful humanity. 





ON GASTRIC AND HEPATIC CATARRH AT THE 
MENOPAUSE: 
By Grorcr Sevxirk Jones, Ph.D., L.S.A. 
[An original Article, specially written for Mmptcat REPRINTS. | 


Tuat the period of menopause in women is one of great physical 
distress of a more or less chronic character is equally as true 
as that no pathological condition can be assigned as a cause, 
or even a direct consequence of the change, but rather that a 
diathesis appears to stand in the position of an incentive to 
disease, especially at this critical period in the life of woman. 
Tn a case now before me, I have what may be regarded as a 
typical illustration of what I have stated, and, moreover, one of 
much interest, both clinically and generally. E. A., aged forty- 
eight, married, having two children, the youngest about fourteen 
years of age, but since whose birth she has experienced but one 
pregnancy of an incipient character, with a subsequent mis- 
carriage due to fright alone, and associated with but trifling 
distress. Having for years been the subject of gastric and 
hepatic troubles of an hereditary origin, occurring either just 
previously or following immediately upon the catamenial 


- period, accompanied by violent retching and hemicrania. Came 


under my care about four years ago, during which time I have 
had occasion to prescribe frequently for her relief, such as quiet 
rest in bed, with the usual remedies for such a condition, as, 


hereditary debility of the stomach and liver and gene 


~much hope to the time when even this drug may be omitted ; 
















































‘upon convalescence, Lactopeptine af 
directions as to diet and hygiene, » ed satis 
recovery. This patient’s case is, however, one of that scien 
tifically uninteresting class so often met with in gene 

practice, except so far as an illustration of the effect of me 
pause upon a diathesis, accentuating as it generally does such 
condition of things. This patient presents a typical case 
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digestive organs, producing at the menstrual period great 
physical suffering, and followed by a gradually reducing intens ty 
of the latter, coincident with that of the flow. The latter has 
now ceased entirely, the only sequel being a slight headache 
and sickness of a temporary nature, with, at times, slight 
indigestion and flatulence; she is, however, now reaping the 
reward of her perseverance in abiding by the rules I have laid 
down for her direction as to diet and hygiene, and enabled thus 
to enjoy life as she has not done for many years. I cannot, _ 
however, close this account of her case without at the same 
time bestowing a meed of praise upon what both she and IT 
consider as her sheet anchor—Lactopeptine (Richards). She > 


to" 


obtains this from her chemist here, and looks forward with 


for, having so successfully fulfilled its duty as a substitute for 
atonic dyspepsia, it has seemed moreover to have had the 3 
double benefit, not only as such, but as an alterative in fully 
establishing the natural gastric function. That the menopau: 
frequently leaves sequel of a troublesome nature there is no” 
doubt. So, as in her case, I shall in future push this valuab 


medical aid in all similar cases. “} ae 





VARIX OF THE RIGHT AURICLE ENDING IN” 
RUPTURE. ae 
By Wo. G. Suirx, M.D. 


ConsIpERING the rarity of the above-named affection and the 

interesting features of its development, I will detail the pro-_ 
gress of the disease as it developed in a patient under my care, 

Louis L——, of French Canadian parentage, born at Quebe 
aged fifty-six, and by occupation a teamster, a married man 
although not living with his wife for several years prior to his 
last sickness. wth 
Mr. L——gives a history of having the diseases of childhood 
with no ill effects following the same. He was an excessive 
tobacco user and an excessively hard drinker in former’ years. | 
He denies any venereal trouble and no history of any hereditary 
disease in ancestors can be elicited. aN ae 
The above disease commenced on June 12th, 1889, while Mr. — 
L—— was making a trip on a rainy day when the roads were 
very muddy. His wagon broke down, which compelled him to 
do some very heavy lifting. After one strenuous effort he was 
suddenly taken with acute pain and oppression in the mid- 
sternal region. He continued his journey and sought advice : 
as the pain was very severe and as he was at the same time — 
suffering from the effects of a cold. Treatment consisted of 
cough mixtures, anodynes, and counter-irritations. aa 
On the following 16th of June he wrote me! to send him 
some medicine for pain in the chest and a cold. I prescribed 
an expectorant mixture containing an anodyne, and advised his- 
return if he did not soon get relief, so I could make an 
examination. pe a 
Some three days later he called at my office, still suffer ge 
from the acute pain in the chest. I made a careful examina- 
tion and found the acute pain located over the region of the 
right auricle but somewhat diffused in area. I could find no 
increased dulness on percussion. The heart beating was rapid 
and tumultuous, the pulse at the wrist was compressible, and 
the artery gave somewhat of a cord-like feel, and the sensatio a 
of high tension or blood pressure. “2 
The urine was normal in every respect. There was some 
oppression in the chest and slight dyspnoea, which I took to be 
of nervous origin due to tumultuous heart action. I was unable 
to be positive in my diagnosis, and treated on the symptomatic 
plan. Gave a hydragogue cathartic with the effect of lowering 
blood-pressure and unloading the bowels. Gave fluid extract of | 
digitalis to quiet heart, and an anodyne, as the pain showed 
great obstinacy while upon the above treatment. an 
I was not satisfied, and upon further examination and 
meditation I came to the conclusion that the exertion had pro- 
duced a strain on the aorta; and fearing aneurism, I put my 
patient on iodide of potash and fluid extract of ergot, intorming 
him that he would likely be ill some time, and instructed him 
+ It is evident that the patient lived at some distance from Sturgis, Dr 

Smith’s place of residence, which is in a thiniy-populated dist 
[Ep. M. k.] a oe Saat ‘a 
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liquids as possible, not to overload the 
‘ in this way to keep the blood-pressure as 
is possible. Also advised him to avoid mental excitement 
physical exertion. ae sity a 
was justified in a few days by the decrease of pain, the 
tness and dyspnea disappearing, and in four weeks’ time 
patient felt in his usual good health, and resumed his 
ary occupation. The result caused me the more to doubt 
fear of aneurism, and left the real nature of the disease in 
scurity, for, previous to this sickness, my patient had always 
very robust and possessed an iron constitution, so to speak. 
‘ yet later, in June, 1890, Mr. L , for the first time 
is previous treatment, returned to my office complaining 
ame old pain and oppression in the chest, which he said 
troubling him for the last three or four days. The 
was so severe that I gave him an opiate, and instructed 
to return for an examination as soon as he was easier and 
o lie quietly. He did so, and upon this examination I 
md cardiac dulness slightly increased transversely to the right. 
action was slower, numbering fifty-six pulsations to the 
, and temperature was normal. There was, however, an 
reased shock to the impulse beat. 
‘Remembering my former inclination to believe in aneurism 
eft I could get no 















fully examined, but could get no bruit. 
distinct dulness separate and distinct from that of the heart. I 
could detect what I took to be a tendency to atheroma and I 
_ proceeded to my diagnosis by the exclusion method; but was 
able to entirely exclude aneurism, and still I was unable to 
ake a positive diagnosis of it, but inclined to that disease, and 
un commenced my former treatment of iodide of potash 
ergot, instructing my patient to avoid all alcoholic 
rages, to refrain as much as possible from the use of 
acco, to limit his use of liquids, to avoid overloading his 
stomach, and to avoid mental excitement and physical exertion. 
__ I gave cascara sagrada for the bowels, which were con- 
ed, a condition which I must say was very rare, for the 
: arity of the bowels was very marked even when opiates 
had to be administered. 
_ During the later part of July, 1890, I thought I detected 
sli ight evidence of bulging of the thorax in the mid-sternum 
region. The apex beat at this time was one inch to the right of 
left nipple and three-fourths of an inch below a line passing 
through both nipples. 
*: _ Auscultation gave negative results: nothing abnorinal 
could be detected except the increased cardiac force. There 
as no jugular pulsation, as frequently occurs in tricuspid 
gurgitation or dilated right ventricle, no buzzing in the ears, 
no vertigo, but a slight tendency to syncope and a slow pulse, 
‘ranging as a rule from fifty-six to sixty to the minute. 
This time the pain, weakness, syncope, and oppression did 
respond so quickly to treatment, and an occasional opiate 
to be administered. 
My patient did not improve as fast as he thought he ought 
under my treatment, and later put himself under the care of 
ward J. Sexton, M.D.,a practising physician of great ability. 
_In talking the case over later with Dr. Sexton he kindly in- 
formed me that his first diagnosis was dilatation of the left 
_ ventricle, and he treated him for such ; but upon a re-examina- 
tion he changed his diagnosis to aortic aneurism, and treated 
him accordingly. The doctor informed me that the pain was 
_ So severe and rebellious that he had tried all the anodynes, and 
_ the only relief, which was partial, was from morphia. 
The disease gradually progressed, the patient being able to 
alk about, until October, 1891, when he was stricken down 
th hemiplegia of the left side, lying for several days very near 
death’s door, while stopping with friends in the country. 
j- In January, 1892, Mr. L was removed to Sturgis, and 
his means of support had been exhausted he became a 
nty charge, and again came under my care, I being the 
yunty physician. At this time he was still suffering from 
hemiplegia, although somewhat improved and able to be up. 
I put him on tonics containing phosphorus and strychnia, and 
also made tri-weekly applications of faradism, which improved 
the muscular action. 
_ An examination at this time showed more marked bulging 
in the right auricular region, and increased dulness, which 
extended farther to the right. The apex beat was marked and 
mereased in force. There was dyspnea and a dry senseless 
cking cough present. The second heart-sound seemed 
htly accentuated; a faint-like feeling was complained of, 
1 the pain, which was described as piercing, tearing, burning, 
and wearing in character always at the seat of the 
oe a ae posteriorly to the upper interscapular region, 
most m ed at the left of the spine, was the most severe 
tom, although remitting at intervals, and then returning 
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I could detect no murmurs, no jugular pulsation, no bruit, 


gula 
no irregularity in heart’s rhythm, no intermittency in heart’s 
beating, no dulness separate and distinct from that of the heart, © 


and no inequality in radial pulses. There was, however, an 


increased cord-like feeling in radial arteries, and the anterior 


convex portion of the bulging in the chest was softening, and a 


pulsating beat was plainly felt on palpation, which gave the 


impression of transmitted shock and some interference, with 
vesicular murmurs at apices of both lungs. 

Although still uncertain, I felt quite positive the disease was 
aneurism of the aorta, and at that portion beyond the point of 
the origin of the left subclavian artery, for the reason that 
there was no inequality in radial pulse. I again resorted to 
fluid extract of ergot with scruple doses of iodide of potash 
three times a day. 5 

My patient being indisposed sufficiently to keep him in bed, 
T could see a slight diminishing in the size of the bulging, which I 
took to be the result of medication; but in a few weeks he 
regained his appetite and strength enough to be up, and no 
amount of argument or persuasion would make him keep quiet, 


and as soon as he began to walk about, the bulging began again 


to increase. 

As before stated, the severe pain was the most troublesome 
symptom I had to deal with, and I found that any drug that 
lowered the arterial tension gave temporary relief. On one 
occasion my patient came into my office nearly wild with pain. 
I had him lie down on the lounge and gave him one minim of 
nitrite of amyl, and was surprised at the instant relief of the 
pain. Seeing the quick results, I prescribed a mixture of nitrite 
of amyl and fluid extract of prun. virg., and for some time it 


acted admirably; later, I also tried glonoin, but it did not act 


as well as the nitrite of amyl. Ata glance one will readily see 
that the nitrite of amyl antagonised the effect of the ergot so 
far as it affected the arterial tension, and recognising this fact 
my first dose was an experimental one. 

In treating the pain I resorted to various anodynes and 
somniferous drugs, frequently without avail, and had occasion- 
ally to return to morphia either by mouth or hypodermically. 

I always advised the taking of small amounts of liquids, the 
avoidance of stimulants, restricted diet so as not to overload 
the stomach, and thereby mechanically increase the pressure, 
avoidance of mental excitement and physical exertion. 

The bulging gradually increased until no trace of rib or 
cartilage could be detected by palpation at the seat of bulging, 
and the walls of the sac became adherent with the anterior 
chest-walls so intimately that, in making the dissection after 
death, there appeared no division between the auricular sac and 


the chest-wall, and the pulsation of the local bulging could be — 


easily seen several feet distant. 

Palpation gave the impression of transmitted shock. As 
the disease advanced the dyspnea became more marked, due, 
in my opinion, to the pressure causing imperfect pulmonary 
circulation and deficient aération of blood. 


There was, at times, slight inequality of the pupils, never 


well marked. Patient suffered also from an occasional head- 
ache. The cardiac dulness gradually increased to the right, and 
the respiration became more laborious as the pressure 
increased. 

There was at no time any dropsy, no inequality of radial 
pulse, and the cyanosis was slight. 

Photograph, Fig. 1, was taken early in July, 1892. In the 
condition here represented the patient would occasionally have 
two or three days at a time comparatively free from pain, and 
then again it would come on in the severest manner, extending 
to the left shoulder and down the left arm to the finger tips, 
similar in character to the subjective symptoms in disease of 
the cardiac valves. 

During the last week in July I was called away for a few 
days, and I had Dr. Iva L. Sanderson, of Sturgis, a physician 
and surgeon of long experience, formerly of the United States 
army, attend my patient, as frequent hypodermic injections of 
morphia had to be administered to allay the pain. After my 
return Dr. Sanderson informed me that he considered the case 
one of aneurism of the aorta. : 

I continued iodide of potash and ergot for the reason that I 
thought I had an aneurism to deal with and knew of no better 
medication. About this time difficulty in swallowing food 
developed, and the above symptoms continued, gradually 
increasing in severity. : 

In this you can readily see the disease has made greater 
strides. During the last two months superficial ulceration has 
already commenced in that portion nearest the right nipple, 
and its development progressed rapidly considering that only 
ten days had elapsed since the ulceration commenced. 

During this process of ulceration the patient had no rest 
night or day, morphia having no effect in ordinary doses, and 
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dose, and repeated every hour for three doses the day before he 
died, as rupture seemed possible at any minute and humanity 
demanded some relief; but sleep was not produced. At my last 
visit, the day before his death, October 7th, 1892, Mr. Theodore 
Haas, pharmacist, assisted me, it being near midnight. 
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previously covered up the ulcerated portion of the bulging with 
a piece of lint smeared over with carbolized vaseline and. gave 
instructions that it should not be removed, but my patient’s 
curiosity became uncontrollable, and while my back was turned 
he removed the lint, and suggested more vaseline. While 
applying more vaseline to the lint I heard him cry out, ‘‘ I am 
bleeding to death.” Mr. Haas had just previously noticed him 
remove a black object, which was a clot of blood, which acted 
as a plug in one of the ulcerated holes, and when removed 
allowed the blood: to flow out freely, which it did, spurting 
probably some two feet for a moment and then gradually 
lessening its expulsive force. 

The blood was venous in character and more regular in flow 
than it would have been had the blood been arterial. In half a 
minute or less another clot filled the opening. 

My visits were very frequent during the last few days of his 
life, and I was at his bedside a few moments before his death, 
which occurred at noon on October 8th, and it was with great 
difficulty that he swallowed even liquids for the last few days 
of his life. Death really resulted from inanition, as his inability 
to eat food had caused marked debility and excessive anemia. 

Thus ends the case of our supposed aneurism of the aorta. 
A hasty review of the subjective and objective symptoms, 
which have been misleading, before we detail the results of the 
post-mortem examination, perhaps would not be amiss. 

As in aneurism (intrathoracic) we had pain in chest, even 
extending to shoulder and down left arm to fingers, and here I 
would quote from Dr. Walshe, who says, ‘‘The absence of 
symptoms and signs indicative of ordinary affections of the 
heart and lungs in an individual suffering from persistent 
anomalous disturbance within the chest, even although he 
does not exhibit any failure of general health, affords strong 
motive for suspecting aneurism.”’ 

We have in our case the disturbance in the chest spoken of, 
we have failure of general health, we have dyspncea, we have 
some inequality in the pupil, not marked; we have laborious 
respiration with disturbance in vesicular murmur, we have 
difficulty in swallowing, we have the hacking senseless 
cough, although no paralysis of either pharyngeal nerve ; we 
have evidence of atheroma, as shown by hemiplegia; we have 
a pulsating or heaving expansile tumour, although not distinct 
from that of the heart; while, on the other hand, we cannot 
detect any systolic bruit, which is often absent in aneurism. 
We cannot detect. separate and distinct dulness from that of 
the heart, we cannot detect any inequality in radial pulse. 

My mistake in diagnosis was due to a lack of proper con- 
sideration being given to the heaving expansile impulse of the 
pulsating tumour, which was not distinct from that of the 
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heart, and.in my case misled me by giving the impression, by — 
palpation, of transmitted impulse, which condition was caused — 
‘by the expansile impulse being interfered with by the interstitial — 
inflammation, which caused an adhesion of the sacculated — 
portion of the heart to the internal anterior wall of the chest,. 
thereby causing a lessened elasticity, lessening the expansile 
thrust and producing with the impulse of the tumour a ten- 
dency to shock. 

I am aware that diagnosis of sacculated ruptures of the: 
heart’s cavities, or as some prefer to call them ‘heart- 
aneurisms ” or “heart varices,’ are frequently not made until 
the patient reaches the post-mortem table; bat nevertheless I 
now consider this expansile impulse, with a seeming tendency 
to transmitted shock, very diagnostic of.a sacculated rupture 
of one of the heart’s cavities, when its dulness is not distinct: 
and separate from that of the heart’s dulness. ° : 

One other conclusion I shall draw, and that is in reference: 
to the pain. In aneurism the pain is more frequently first com- 
plained of in the shoulder or passing down the arm to the 
hand, while in sacculated heart cavities, as in valvular disease- 
of the heart, the pain is more frequently first complained of in. 
the cardiac region and then radiates to the shoulder and then 
down the arm. 

We will now look at the heart as it appeared on being re- 
moved from the body as shown by photo marked Fig. 3. 
Letter a represents aorta; 6, left innominate artery; c, the: 
sacculated portion of the right auricle as represented in 
Fig. 2 by the bulging in the chest; d, the right auricle; and 
e, the heart’s apex. 

Viewing the heart as it is laid open, as represented by photo 
marked Fig. 2, a represents aorta laid open; d, the left. 
auricle; and ¢, the posterior wall of the right auricle; and the 
letter b intended to represent the anterior wall of the right. ~ 
auricle, and the rupture or hole in the same. Letters e and f 
represent the ventricles ; and /, the apex of the heart. 

We find the aorta dilated, so also the auricles; but more 
marked in the right. There is dilatation of superior vena cava,. 
but not excessive. 

Upon examination of the sacculated right auricle from a. _ 





Fig 2.—Organ laid open. 


pathological point of view, I am of the opinion that the disease: 
originated in a local circumscribed fibroid condition of the 
inner surface of the anterior wall of the auricular chamber, 
which resulted in new cellular growth, thereby producing. 
interstitial pressure on the muscular fibres causing or resulting: 
in fatty degeneration. There is no doubt but that the whole 
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ness of the anterior wall of the right auricle at the seat of 
isease was affected and the muscular fibres degenerated. 
f 1e localised sacculated portion of the auricle, the seat of 
the fibrosis, presented a glistening fibrous appearance, of a 
dirty white or nearly greyish colour. I believe the fatty 
degeneration exceeded the development of fibrous tissue, and 
as a result the affected circumscribed area softened and thinned 
_ at the same time and in this manner the bulging took place. 
‘The fatty degeneration could easily be detected by palpation 
and inspection, for it presented a greasy feeling even after the 
specimen had been in alcohol several weeks, as well as a greasy 
aspect. The fat had increased considerably, but more markedly 
so in the inner layer of the sac, as manifested by the increased 
number of oil cells, as shown. by examination with the micro- 
_ scope, and every condition present suggested that the limited 
area of the sac, as represented by the letter b, was intensely 
and uniformly affected, though sharply defined or limited 
- This limited circumscribed spot was circular, but presents a 
- more elliptical form in photo, caused by the position in which 
_ it was held while being photographed. 
; As a usual rule the ventricles are more often affected than 
the auricles; indeed some authors doubt that the auricles are 
_ ever affected. They are certainly occasionally the seat of 
fibroid degeneration and their walls may be affected in a limited 
area, which is sharply defined, and through the entire thickness 
of the walls, as illustrated in the case before us. 
, In'primary rupture of the heart the immediate cause of the 
tear is probably an unnatural, excessively energetic contraction 
of the heart, producing a greater strain upon the fibres than 
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their degenerated condition can resist. This condition of 
energetic contraction can be brought about by excessive lifting, 
straining, or perhaps a violent coughing. 
This condition, as can readily .be seen, would most often 
affect the ventricles, as the greater blood tension would there 
exist during such efforts; but I take it that in a localised, 
_ sharply-defined, cireumscribed fibroid condition, succeeded by 
fatty degeneration in the auricle in our case, the force being 
less than in the ventricle, there would be less liability to 
. rupture, or a complete tear through the wall; but the weakened 
part would partially give way, and in time, considerably longer 
than in case of the ventricle, a sacculated condition would form, 
gradually distending, and through pressure on adjacent organs 
the various symptoms, as in the case before us, would be 
produced. 

As Jenner pointed out, congestion of the walls of the heart 
is a cause of fatty degeneration of the muscular fibres; but 
this degeneration is rarely simple—more or less fibroid growth 
is usually conjoined. In the present case the cause of the fatty 

degeneration is probably alcoholism, the same being the cause 
of the atheromatous condition, and I take it as the probable 
~ eause of the fibrosis, augmented, perhaps, by the tobacco habit. 
In fatty degeneration we expect to find diminished force of 
impulse and a weak apex beat, together with enfeebled heart 
action; but in the present case we find the very opposite con- 
dition, and I account for this by the fact that our limited area 
of degenerated muscular fibres was in the auricle, and even in 
- forcible heart action the tension was not sufficient to complete 
rupture, and not sufficient even to prevent regular ventricular 
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contractions, which have more to do with impulse and apex 
beat, when the muscular fibres of the ventricles are not 
degenerated, than do the auricles. 

The energetic effort at lifting, at the first appearance of 
pain, was probably the immediate cause of affecting the diseased 
auricle, and no doubt resulted in an injury to the diseased area, 
thus producing inflammation and local congestion and allowing 
every excessive increase in blood-pressure to add to the mischief 
already existing, which gradually progressed until the results as 
portrayed by the photographs finally developed 
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Our principal illustration this month, forming the frontispiece 
to the fifth volume of this periodical, represents the Marion 
Sims statue lately erected in Bryant Park, New York, and is 


taken from a photographic view published by the Medical 
Record, New York. 


In another column will be found Dr. Geo. F. Shrady’s 
address on the occasion of its unveiling in October last year. 

The statue is bronze, and of heroic proportions. It stands 
upon a pedestal of brown granite. On one side is the in- 
scription : 


1 eee 


J MARION © SIMS, | Mi Di; LE:D. 
BORN IN SOUTH CAROLINA, 1873. 

DIED <IN) NEW: “YORK 3 G1T Y= 1882 
SURGEON AND PHILANTHROPIST. 
FOUNDER OF THE WOMAN'S HOSPITAL, 
STATE OF NEW YORK. 

HIS BRILLIANT ACHIEVEMENTS CARRIED THE 
FAME OF AMERICAN SURGERY 
THROUGHOUT THE CIVILISED WORLD. 

IN RECOGNITION OF HIS SERVICES IN THE 
CAUSE OF SCIENCE AND MANKIND 
HE RECEIVED THE HIGHEST HONOUR IN THE 
CITY OF HIS COUNTRYMEN, 

AND DECORATIONS FROM THE GOVERNMENTS OF 
FRANCE, PORTUGAL, SPAIN, BELGIUM, AND ITALY. 





On the opposite side the inscription recites that the statue 
was “‘ Presented to the city of New York by his professional 


friends, loving patients, and many admirers throughout the 
world.” 





AMERICAN OPINION. 


CAUSTICS IN MALIGNANT GROWTHS. 


Or late the use of caustics in treating certain malignant 
growths, especially those of the skin and superficial parts, 
seems to be reviving. Dr. John Parmenter, in the Jowrnal 
of the American Medical Association, advocates the use of 
caustics on the ground that recurrence of the growth is less 
frequent, that caustics have a selective action, and that they 
reduce enlarged lymphatics near the seat of disease. We must 
use the proper caustic and use it intelligently. Of the various 
escharotics the author prefers Bougard’s or Vienna paste, the 
composition of which is as follows :— . 


R Wheat flour de Ac He 








grammes 60 


Starch ae sie oe ote ay OO 
Arsenic oa a ik a os Read gi) 
Cinnabar .. ate ag ai fe 3 D 
Sal.ammoniac .. oie 5 


us; Re \: 
centigrammes 0°50 
grammes 245 


Corrosive sublimate 
Sol. chloride zinc. . 





From his work Dr. Parmenter concludes as follows :—1l. The 
value of caustics in the treatment of malignant disease depends 
upon the use of proper caustics and their intelligent applica- 
tion in suitable cases. 2. A proper caustic is one which com- 
pletely destroys and removes the malignant tissue. 3. Mild 
caustics are inefficient and dangerous, and therefore to be 


avoided. 4. Bougard’s paste is the most generally useful 
escharotic. 5. Proper technique in application accentuates the 


value of caustics. 6. The suitable cases are those which have 
a limited extent and are easily accessible, or in other words, 
cancer of the skin, lip, and external ear, in their incipient 
stages. 7. The prognosis should be most excellent, cure result- 
ing in the vast majority of cases when treatment is early and 
thorough. 
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Every now and then there comes up afresh for discussion the 
interesting problem of the post-mortem digestion of the stomach 
and adjacent organs by the gastric juice. The explanation of 
the old scientists, that the tissues were digested because the 


vital principle had evaporated, was speedily perceived to be a 


_ the spleen from its usual position, and maintaining its vascular — 
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Journal, the earliest as well as the latest experiments 
briefly mentioned. As early as 1772, Hunter pointed out the 
phenomenon, and attributed the resisting power of the diving 
organ to “the living principle,” a logical fallacy not quite 
worthy of that giant intellect. In 1856, Pavy showed that the 
leg of a frog or the ear of a rabbit, introduced through a gastric 
fistula into the stomach of a dog, would be then digested. q 
Pavy attributed the self-preservative power of the living 
stomach walls to the presence of alkaline blood and lymph 
neutralising the acid gastric juice. By stopping the circulation — 
at certain points he produced what had begun to be called 4 
‘autodigestion ”’ of small areas. ‘‘ That’s an ill phrase: ‘ auto- | 
digestion’ is a very vile word.” Claude Bernard thought the. 
protection was due to the mucous coating, but Schiff observed 
a wound of the mucosa for six weeks, without softening or ; 
digestion of the deeper coats. Gaglio injected gastric juice into — 
the bladder of living rabbits, after ligation of the. ureters, — 
and no digestion occurred. Gaspardi and Viola have detached — 


integrity, introduced it into the stomach through an artificial 4 
opening, and it has remained there as long as sixty-four hours ~ 
undigested. But, as peritonitis had supervened, digestion may 3 
have been inactive. TERA rhe va 

Prof. Contejean, to test this further, has introduced loops of 
an animal’s bowel into the gastric fistula, Animals thus treated 
have recovered, and lived more than five weeks. One dog, 
operated upon on the 27th of March, last year, was killed — 
on the 4th of May. Several small perforations of the loop. 
of bowel were found, but the wounds had healed by the 
formation of a continuous epithelial coat between the mucosa — 
of the stomach and intestine; and only at one small area was — 
M. Contejean (whose investiga- — 
























the intestinal muscle laid bare. 
tions were published in the Archives de Physiologie Normale et 
Pathologique) concludes that the stomach is preserved by the — 
epithelium of the mucosa, and by the circulation maintaining — 
the vitality of this epithelium. The epithelium acts, perhaps, — 
by exercising a selective +éle in absorption, hindering, whilst 
living, the active principles of the gastric juice from penetrating — 
into the depths of the walls of the stomach (experiment of 
Sehrwald). When the epithelium is absent, the circulation of 
the blood sweeping away the digestive juice as the mucosa 
absorbs it, permits lesions of the walls to cicatrise, and clothe — 
itself anew with a covering of indispensable epithelium. The 
importance of these observations in connection with operations | 
upon the stomach and the treatment of gastric ulceration is 
evident. ~ 
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- Our excellent contemporary the Lancet begins the New 
Year with a cover; but as the said cover is of white paper, just 
like the rest of the leading medical journal, one wonders why 
_ the extra four pages of advertising space thus created should be 
called a cover and not simply “‘ four extra pages.” However, 
_ “cover” is certainly shorter. 
i 2 ok pd re 3c 
__ Tere is a thrilling picture of a wicked doctor—wicked, 
however, rather through circumstances than of deliberate intent 
in a recent novel. This medical sinner discovers a specific for 
cancer (he is an Englishman, we hasten to say, and not a 
-_ resident of the German Empire) and cures a charming lady. 
Unfortunately she is soon after killed in an accident, and her 
husband refuses to permit an autopsy. This does not daunt 
the scientific enthusiast, however, for he goes to the cemetery 
after dark and digs up his former patient. But the husband of 
the deceased, unfortunately for himself, appears upon the scene 
and repeats his refusal to allow the autopsy to go on. Science 
- _ (of course) stops at no such trifle as that, and the unreasonable 
_, husband is promptly slain, and buried in his wife’s grave, the 
body of the lady being taken home by the doctor and dissected. 
The virtue of the cancer specific is triumphantly demonstrated 
in her body, which is then interred in the garden of the 
intrepid scientist. ‘Twenty years roll by,” as in transpontine 
drama. The doctor prospers, and his beautiful daughter 
reaches womanhood. ‘T'o them enters the son of the murdered 
man and the dissected woman, and wants to marry the 
daughter of the doctor-villain. The latter refuses, the young 
man grows angry, makes inquiries, and discovers the crime. 
The wretched doctor becomes conscience-stricken (when found 
out) and dies. The young couple marry, and of course live 
happy ever afterwards. 
Ae F25 # * * 
Tur New York Medical Record, prefacing its observations by 
7 the genial remark that it ‘‘does not know whether anyone pays 





bef 


- attention to the attacks of Mr. Lawson Tait’ upon vivisection 
and the germ-theory of disease, opines that ‘‘no one who 
‘reads this gentleman’s last criticism of microbic pathology 
‘based on the Baconian Method,’ will entertain any longer the 
idea that Mr. Tait understands what he is writing about when 
he takes up this subject. His ‘ Baconian’ argument is that, 
because his own surgical mortality is light, therefore the germ- 
theory is false, strikes one as possessing simply the merit of an 
infantile simplicity. The germ-theory of disease, or of some 
diseases, is as firmly established as any fact in human science, 
and Mr. Tait’s mortality-rates must be made to fit the facts ; 
_ the facts are not to be stretched to the Procrustean bed of 
hospital statistics.” All of which, without the least regard to 
the merits of the controversy itself, is very interesting—and 
amusing. 
% % * 
< A PETITION was lately presented to the French Chamber of 
Deputies against the corset, as injurious to the health of the 
_ female part of the population. The Chamber solemnly received 
_ the petition, and passed it to a committee. Meantime a 
_ Paris journalist has been gathering the opinions of notable 
women. A great many of them denounce the corset, declaring 
it to be unhealthy and ungraceful. They say it turns the 
figures into one commonplace mould, spoiling pretty ones and 
doing nothing to improve the ugly ones; but it is averred that 
most of the fair ones interviewed, who expressed themselves 
in this fashion, wore the objectionable garment. This may be 
but the inexpert opinion of tyrant man. No doubt these 
“notable” ladies have figures of such natural beauty as to 
_ dispense with the redundant whalebone. The very latest 
_ hygienic craze in Paris, however, is the use of porous glass for 
windows. This is declared to possess all the advantages of the 
ordinary window-framing, and. while light is as freely admitted 
as through the medium of common glass, the “ porous”’ further 
admits air too, the minute holes with which this is intersected 
being too fine to permit of any draught, while they provide a 
healthy continuous ventilation through the apartment. 
% * * * 

THE Gazette Médicale de Paris reports of a recent meeting 
of the Société Médicale des Hopitaux, at which M. Béclére 
_ presented a woman, thirty-one years of age, who had recovered 

from myxcedema after treatment with the thyroid glands of 
sheep. She had taken, by mistake, at the beginning of the 
treatment, three ounces of the gland in eleven days, and this 
excessive dose had given rise to symptoms of thyroid intoxica- 
tion. English authors, said M. Béclére, have described these 
symptoms as tachycardia, instability of the pulse, elevation of 
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the temperature, insomnia, agitation, polyuria, glycosuria, * 


right arm. 








albuminuria, and partial paraplegia, with a sensation of heat 
and sweating. M. Béclére had further observed an acceleration 
of respiration, transitory trembling in the arms, exophthalmia, 
and a staring expression of the eyes. Was there not, he asked 
(with no very startling originality one thinks), a striking 
resemblance between these symptoms and those of exophthal- 
mic goitre? Was not their appearance in exophthalmic 
goitre allied, perhaps, to a supersecretion of the thyroid 
gland? Furthermore, M. Béclére had seen that, during the 
course of his treatment, the patient had had distinctly hysterical 
symptoms, although there had been no previous neuropathic 
symptoms, such as aphasia, monoplegia, and anesthesia of the 
Might it not be concluded from this, asked M. 
Béclére, that the thyroid juice excreted in excess was one of 
the exciting agents of hysteria? Furthermore, he said, when 
thyroidism appeared in an hysterical person, it roused hysteria 
in her, as other intoxications did. M. Béclére thought that the 
syndrome of exophthalmic goitre denoted supersecretion by the 


thyroid gland, and that it acted like the poisonings that proved — 


exciting causes of hysterical outbreaks. 
* * * 

M. Henri ScHNEIDER, of Creuzot, France, has built and 
presented to the town a new hospital, with accommodation 
for 150 patients. The hospital was opened with religious 
ceremonies conducted by Monsignor Perraud, Bishop of Autun. 

* * t 


Dr. Grarta reported, at the Academy of Medicine, Brussels, 
a series of experiments, in which he had employed grafting and 
inoculation, with the object of proving or disproving the 
inoculability of cancer. The result of his experiments led him 
to conclude that cancer does not seem to be inoculable even 
between individuals of the same species. He likewise feels 
justified in making the following statements: 1. The parasitic 
nature of cancer has not been satisfactorily proved. 2. The 
direct or indirect contagiousness of this neoplasm has not been 
proved; the most that can be admitted, in the present state of 
our knowledge on this subject, being the possibility of ingrafting, 
that is to say, transplanting cancer, and that only in individuals 
exhibiting exceptional predisposition, such as cancerous patients 
themselves. 3. The etiology and pathogenesis of cancer are 
still undetermined. 

2k * + 

A curious statistical record has been compiled by Dr. 
Salzmann, of Essling, Wurtemburg, on the average duration of 
life among physicians. He found in going over the ancient 
records of the kingdom that, in the sixteenth century the 
average duration of life among that class was but 36°5 years; 
in the seventeenth century, 45:8; in the eighteenth, 49°8; and 
at the present time they reach the favourable average of 56°7. 
It appears from the foot-notes to the above that this very great 
increase in longevity is due to the disappearance of the ‘“ black’ 
pest,” the introduction of vaccination, and the great diminution 
in the number of typhus epidemics, three classes of diseases 
formerly the especial scourges of medical practitioners. 

aS + * 

THE Occidental Medical Times reports a peculiar case said 
to have lately occurred in Gera, A gentleman who had suffered 
for some time from toothache consulted a dentist, and, on his 
advice consented to have the offending molar extracted. This 
was skilfully effected, not without some trouble, for the tooth 
proved to be a perfect monster in size, with roots measuring as 
much as two centimetres. The dentist was naturally desirous 
of preserving such a trophy, and, although the patient claimed 
the tooth as his property, refused to part with it. An action 
was accordingly commenced on the charge of defraudation, the 
defendant claiming he acted by the right of a time-honoured 
custom, and that the tooth on being removed was a res nullius, 
and belonged to the first who took possession! Verdict still 
awaited. 

* + + 

A pwarF, Abner Astrop, has lately died in Kentucky, at the 
age of fifty-two years. His weight was but thirty pounds, and 
he was two inches less than three feet tall. His parents estab- 
lished him in a small shop when he was twenty years of age, 
and he spent his life in it, refusing to exhibit himself in 
travelling shows as ‘freaks of nature’ are accustomed to do 
in the centres of transatlantic enlightenment. 

% ab * 


THe Yale Medical Journal is the name of the most recent 
addition to medical journalism. It is edited and published by 
the medical students of Yale University under the auspices of 
an advisory board composed of some of the prominent alumni 
of the University. The first number makes a favourable 
impression. ; 
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ORIGINAL CORRESPONDENCE. 





THE ABUSE OF HOSPITALS. 
To the Editor of Meptcan Reprints. 


Srr,—It is to be hoped that the correspondence in 
your columns on this subject will not end there. Every 
medical man with whom I have discussed this question 
acknowledges that the evil can only be cured, as “‘ A Graduate 
of St. Andrew’s”’ says in your last number, ‘ by forming local 
medical combinations all over the country.” I would suggest 
further that the proper function of such combinations be the 
whole subject of the financial relationship of the profession and 
the public. Isolated ‘“‘ unions” are just as powerless as isolated 


individuals; as has been demonstrated by the total failure 


of such a combination in Reading to deal effectively with the 
question. If this town is any criterion, I should say provincial 
towns are just as much in need of reform as London; but 
perhaps it would be difficult to find a public so completely 
demoralised, not to say pauperised, in its estimate of the value 
of medical services as this place is. There is a so-called 
Provident Dispensary which embraces a quarter of the popula- 
tion of the town, apparently irrespective of the ability of its 
members to pay more than the mere pittance they do for 
medical services; there is a Medical Amalgamated Society, 
boasting a membership of about 6,000, without any check 
whatever on the eligibility of its members to obtain medical 
aid for a trifling annual subscription; and various clubs, 
medical aid associations, &c., &c., which effectually complete 
the effacement of half the entire population as possible re- 
munerative patients ; and yet the Royal Berks Hospital throws 
the doors of its out-patient department open to all comers, and 
its medical officers tind it expedient to ask no questions. Of 
course there is the usual supposititious wage limit ‘‘ more 
honoured in the breach than the observance.” 
I enclose my card, and remain, 
Yours faithfully, 
ONE oF Many. 
Reading, December, 1894. 


AN- ASSOCIATION OF QUALIFIED ASSISTANTS, 
JUNIOR MEDICAL OFFICERS, AND LOCUM TENENS. 
To the Editor of MepicaL REPRINTS. 


Srr,—I shall be pleased to receive the names of gentlemen 
who are favourable to the formation of a society as above 
indicated, stating their views on the subject, also giving their 
qualifications and addresses, so that I may be enabled to ascer- 
tain whether such an association as the above would meet with 
the approval and co-operation of a sufficient number to 
warrant my calling a meeting in London to consider and 
thoroughly discuss this new departure in all its important 
bearings. 

Personally, I think such an association, rightly managed, 
might do an immense amount of good and useful work, and would 
be the most powerful instrument for detecting and ultimately 
eradicating the shameful practice of employing wnqualified 
men as medical assistants, a practice unjust to qualified men, 


_ degrading to the true interests of our profession, and an 


imposition on the public at large. 
I am, Sir, 
Your obedient servant, 
T. Howarp BRocKLEHURST, 
M.R.C.S. Eng., &e. 
Ilchester Villa, Westham, Weymouth, 
December 26th, 1894. 





THE RELATIONS BETWEEN DISEASES OF THE 
SKIN AND DISEASES OF INTERNAL ORGANS 
AND SYSTEMS. 


SPEAKING on this subject at a meeting of the Medical Club 
of Vienna, Prof. Kaposi remarked that an idea has become 
widely spread among medical men that Hebra and his school 
have regarded cutaneous diseases as purely external affections 
having no relationship whatever to internal disorders. Kaposi 
utterly repudiates this notion, and declares that Hebra never 
ceased to blame internal causes for cutaneous diseases, and that, 
indeed, he based his therapeutics on his belief in such a con- 
nection. What he did objec to was the assumption, without 


tion did exist. 


first referred to ac? 










_ Passing on to con 


digestive disturbance But it is well known that acne occurs — 
mostly about the age of puberty, a time when active physio- — 
logical processes are going on in the cutaneous follicles. It is 
true that some cases are met with at a later period of life, but _ 
such patients are generally in a poor state of nutrition. The 
general depression of the system which shows itself in atony of 
the tissues manifests itself likewise in the follicles, whose 
orifices do not contract in the proper fashion, so that come- 
dones and acne develop. In these patients there is also 
abnormal keratinisation of the epidermis. There may be 
changes in the sweat glands, and not infrequently hyperidrosis __ 
is complained of. Acne cachecticorwm belongs to this category. 
It also depends upon a depraved state of nutrition; but, asis — 
shown by a case recorded by the speaker, it may be induced by 
psychical influences. In acne varioliformis, which is much 
commoner in men than in women, the speaker has obtained 
great improvement by treatment with Carlsbad water, while 
local measures, as a rule, do no good. . 3 

Simple hyperidrosis palme manus et plante pedis attacks 
many people in the earlier years of life. Sometimes it sets in — 
suddenly, persists for years, and renders the patient quite unfit 
for his occupation. In such a case as this, it will be found that 
the general nutrition is defective, the heart's action weak, the | 
vascular tone diminished, and the hands often cyanotic. The 
hyperidrosis may disappear as the constitutional state improves. 
Erythromelalgia is an allied affection. Acne rosacea is due to 
changes in the vessels, commonly due to depressed nutrition, 
but sometimes to disorders of the stomach or uterus. It is 
quite wrong to attribute wrticaria to disease of the alimentary 
canal; patients frequently allege that an attack is brought on 
by taking certain articles of food, and yet it may be foundon _ 
investigation that it began before the food in question could 
have reached the stomach. Indeed, in some people, the mere 
sight of certain articles of diet will induce urticaria, this being 
brought about, doubtless, by a reflex process. | $6 Prt 

Erythema, and in particular, erythema nodosum and pur- 
pura, may undoubtedly occur as the result of infection. But 
many cases are met with where infection can be absolutely 
excluded. The starting point of the disease may then be found » 
in the uterus or ovaries ; when the uterine anteflection or retro- 
flexion is put right, then the skin disease vanishes. The 
edema acutum circumscriptum of Quincke is nothing else than 
a giant urticaria due to vascular spasm. In eczema, and | 
especially in the relapsing forms of eczema, one often observes — 

a reaction of the cutaneous disease upon internal organs. 
Furunculosis is often erroneously attributed to glycosuria. 
Furunculosis is seen in all people who suffer from eczema ; in 
diabetes, as a matter of fact, it is one of the rarest of complica- 
tions. On the other hand, one sees not infrequently in diabetic 
patients certain changes in the skin, to which the speaker has 
given the name dermatitis diabetica. . 

The cause of Pemphigus is as yet utterly unknown. Only 
one form of this disease has its etiology established—viz., 
Pemphigus gestationis, which sets in during pregnancy, and 
disappears after delivery. Jmpetigo herpetiformis is another 
disease that develops in the course of pregnancy. The speaker 
has seen seventeen cases, all of which terminated fatally. How 
careful one must be in determining the causes of skin disease 
is shown by the case of Hlephantiasis arabum tropica, which 
is generally looked upon as due to the filaria sanguinis. The 
speaker had a typical case under his care, but could find no 
trace of filaria. 

Lupus erythematosus is another affection due to defective 
nutrition. It is an error to attribute Pruritus senilis to gastrie 
disturbances. It is due to an atrophic process going on inthe — 
skin, associated with irritation of nerves. In another form of 
pruritus, which occurs in middle life, there is often albuminuria 
and glycosuria. Prwritus wniversalis is a frequent accompani- — 
ment of pregnancy and diseases of the generative organs, but it 
may be called forth by psychical causes. 


> 


PE rey Se ie eae ee oF See 


s 








BOUND VOLUMES OF MEDICAL REPRINTS. — 
Vol. I.—Out of Print. a 
Vol. I1.—Price 5s. 
Vol. III.—Price 2s. 6d. 
Vol. IV.—Out: of. Print. 
Vol, V.—Price 2s. 6d.) 









ER: = Ss =e 7 a Ae "a ee 
7 My te “ie , i Be he f 
yee Cane = oo ae ons > GR ae 

Sa a? * age > ; : ta for 


January 15, 1895.] - it 


PRICE LIST OF MR. J. M. RICHARDS’ MEDICINAL 


- PREPARATIONS, &c. 


_ epee z Buank Diet TABues. 
¥ Packets of one hundred, post free, 1/-. 
3 2 y - 


Exckenagrs’ ToILEeT Soaps. 
_ (Non-Medicinal.) Special price list free on application. 
; : } 
Bs ae yy Erxir CAULOCOREA. 
_ Formula :—Caulophyllum Thalictroides; Viburnum Opulus; 
. Prunifolium; Aletris Farinosa; Dioscorea Villosa; 


ee Mitchellia Repens; Spts. Aitheris Co. 

_ Emmenagogue, Parturient, Antispasmodic, Diuretic, Tonic. 
_ Price 4,6. To the Medical Profession, 3/9; carriage paid, 4/-. 
No samples. 


at GLYCONES, LILLY. 
Glycerine Suppositories, in waterproof non-metallic covering. 

. Infant or Aduit sizes.—Kindly specify which size. 

_ Price (either size) 2/6 per box of one dozen. To the Medical 

Be So Profession, !/9; post free, I/II. No samples. 


BA Harvey STATUETTE. 
- Fac-simile reproduction of the celebrated Statue by 
C. B. Birch, A.R.A. Height, 26 inches. 
Price, to the Medical Profession, £2 2s.; Case for packing, 2/6 
extra. Carriage at purchaser’s expense. 


J LACTOPEPTINE. 

_ Digestive. Formula.—Pepsin (pure), 8 ounces; Pancreatine 
(pure), 6 ounces; Veg. Ptyalin or Diastase, 4 drachms; Lactic 
Acid, 5 fi. drachms; Hydrochloric Acid, 5 fl. drachms; 

ba yee eee Sugar of Milk, 40 ounces. 

_ Prices to the Medical Profession: 1-oz. bottles (retailed at 4/6), 

_-45/- per dozen; 1-oz. bottles (unstamped), for Dispensing, 

_ 39/- per dozen; postage on a single ounce (extra), 3d.; 4-oz. 


; bottles (unstamped), for Dispensing, 10/6 each; carriage paid, 


} 


_ 10/9; 8-oz. bottles (unstamped), for Dispensing, 20/6 each ; 
carriage paid, 20/11. Samples gratis and post free. 





OsBorNE’s Patent Toncur-DEpPRESSING INSUFFLATOR. 
Price to the Medical Profession, 2/6; post free, 2/8. Dr. 
Mactisr’s ATTACHMENT, flexible tube with mouthpiece !/- extra; 
post free, 1/2. Dr. OsBorne’s ArracHMENT, to dispense with 

mouth-blowing, 2/6 extra; post free, 2/8. 


Pin. ApHRopIsIAcA, Linny. 


For Mental Overwork, Sexual Debility, Impotency; Nocturnal 
Emissions, the result of excess ; Mental Apathy or Indifference ; 
and an Enfeebled Condition of the Genital System, with Weak- 
ness or Dull Pain in the Lumbosacral Region. As recom- 
mended by Dr. Gorpon Jonzs, of the Soho Hospital for Urinary 
Diseases. In bottles of 100. Price 4/6. To the Medical 
Profession, 3/9; post free, 4/-. No samples. ; 


STIEFEL’s MEDICATED Soaps. 


See Special List, free on application. Price I/- per tablet. 
To the Medical Profession, 6/- and 7/6 per dozen. No 
samples. 


Succus ALTERANS, McDapeE (LILty’s). 


A purely vegetable compound of the preserved juices of Stil- 


lingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax 
Sarsaparilli, and Xanthoxylum Carolinianum. 
Antisyphilitic.—Not sold in bulk. Important to specify Lilly’s, 
the only authorised preparation. 
Price II/- To the Medical Profession, 9/6; carriage paid, 10/-. 
Unstamped for Dispensing, 8/6; carriage paid, 9/-- No 
samples. ~ , 


WARBURG’S FEVER TINCTURE. 


The well-known Febrifuge and Tonic, manufactured under 
the special sanction of the late Dr. Warsurg, in strict accord- 
ance with the true formula, published in the Lancet. Yellow 
label (registered). In 1-oz. bottles, price 2/9. 

In Bunk For Dispensine, for the Medical Profession, price 
12/6 per lb. Carriage extra. In 1-lb. and 4-lb. bottles. 1-lb., 

carriage paid, 13/-; 3-lb., carriage paid, 6/6. No samples. 





ZDICAL. REPRINGRs . - me. epee 


BOUND VOLUMES 
Mat DiCGAl: REPRINTS 


containing all the issues from February, 1894, 
to January, 1895, inclusive, every issue 


Peneee eee eevee tO STRATED, 


are now offered for subscription, price 2s. Gd., 





post free. 

The-edition,. being limited, cannot be’ res 
‘printed, and the previous volume-has. been for 
SOme tine Out of print. 

Many. application iS requested. 


Address, the Publisher, “MEE DICAL WEPRIN TS 
Wie EhLotborm wiaduct, London, E.C. 
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MEDICAL 


SUCCUS ALTE 


(McDade). 















































, | $5 2 
a A vegetable alterative of unique value. Hach pint bottle of “ Succus Alterans” — 
(McDade) contains in natural combination the unimpaired virtues of sixteen troy 
= ounces of the true medicinal plants, stillingia sylvatica, Ses sarsaparure phytolneda a 
__-s decandra, lappa minor, and xanthoxylum carolinianum, manufactured in the green 
" i. state, the compound being made in the same proportions as indicated in the original 
4 zy formula, published by Dr. Marion Sims and Dr. B. Rush Jones in the British Medical — 
< Journal. The late Dr. Handfield Jones recommended and used Succus Alterans, and a 
a the last article published from his pen (in the Medical Press and Circular) was a circum- 4 
i stantial account of its good effect in a case under his care. Note.—It is desirable fora 
? medical men, in prescribing this remedy, to specify in full—R “ Succus “Alterans” : 
McDade (Lilly’s). It is sold in large amber glass bottles, containing a pint, at Dye 4 
(never in bulk) and may be prescribed in original packages if desired. To the : 
Medical Profession, 9/G; post free, 1O/-. ae 5 % i 
No Samples. | Pil. Aphrodisiaca | 
TEAS AAS (Lily), 4 
See ST} © These Pills, Can ee of Solid a 
|) Cre a ees | ‘ en 
(JB Cana noni pad , and Nux Vomica, have aluseenla od 
| British D2pot—46, Holborn Viaduct, London, E.0. LETS Q ; . tees Vincae a 
ness far exceeding the indication ~ 
of their title. Damiana is a q 

GLYCONES Ss remedy not altogether justly dis- 

x : ON (Lilly). credited, in consequence of the — 
A Glycerine Suppository, en- extreme untrustworthiness of the — 

closed in air-proof case. Prompt, fluid extracts sold commercinlig: aa 

uniform, and painless. Hasily used In Pil. Aphrodis. (Lilly) the true a 
a by patient or nurse. Relieves | ae 


! ; solid extract of Turnera Aphro- : id 
constipation without deranging 


the digestion. 

Price of either Adult or Infant 
size—specify which—2/6 per box 
of one doz. To the Medical Pro- 
fession, 1/9; post free, 1/11. 


disiaca is employed, and their — 
effects are specific. These Pills 
will be found by the profession 4 ‘ 
a true general tonic to the gene- . 
rative organs. | “< 
_ Price.—Bottles of 100, 4/6. To 
the Medical Profession, 3/9 $ post 
free, 4/-. Nosamples. 2 “a 
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{| ARTERY FORCEPS. 


Walkley’s fenestrated, 5-in., 6/-; 
Sinus, 3/6. 







(Nickel-plated). 
44-in., 4/-. Liston’s, 3/3. 
Spencer Wells’, 3/-. 


-ASPIRATORS.. 


Dieulafoy’s 4-0z., with 4 needles, 80/-. 
pump, 3 needles, 29/-. 


CATHETERS. (Nickel-plated). 
_ Set of 12, in case, with conical mounts Hy stopcock, 45/-. 
plain Ay 3 


Potain’s nickel-plated 


” ” ” 


8 4 be : CHLOROFORM BOTTLES. 


Bloxam’s round or oval, in case, 3/-. Simmond’s, 5/6. 


BRUNTON’S LAMP. 


ae Specula in case, !7/-. 


BAR SPECULA. 


Avery’s, 6/-. Kramer's, 5/-. 


- EYS SYRINGE. 


Anel’s, in case, three Paani 7/-. 


-Politzer’s set of three, in case, 5/-. 





LARYNGOSCOPES. 


Reflector, with head band and handle, and two mirrors, in case, 
14/6. Reflector, with head band and handle, six mirrors, 


Tomes’ Circular Joint, 5/3 pair. 
Mackenzie’ s, in case, 
three mirrors, 30/-. 


| MIDWIFERY FORCEPS. 


Anderson's nickle-plated, 21/-. 


OPHTHALMOSCOPHS. 
Leibriech’s, in case, 7/6 and 10/-. Nachet’s, !3/-. Morton’s, 50/- 
+ 
SPHCULA, VAGINA. 


Sims’, 6/-, 7/-, and 8/- each. 





Cuzco’s, 12/-. 





_ DETAILED LIST ON APPLICATION. 


TERMS: CASH WITH 


ALL INSTRUMENTS BEST MAKE. 


ORL aa POSUACE EXTRA. 





13 to 16, New Inn Yard; 








-HOCKIN. WILSON & Co, 


186a, 


INSTRUMENT 
MAKERS, 


Tottenham Court Road, London. 





| 
| KNIVES. ‘ 
Tortoiseshell, lock-back, single, 4/-; double, any combination, 
7/6. 
| DENTAL FORCEPS. 
three brushes, large reflector, 35/-. 
x 
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. IN VIEW OF THE INACCURATE 
DISPENSING, AS ‘“WARBURG’S,” 
OF TINCTURES DIFFERING MA- 
TERIALLY FROM THE OFFICIAL 
FORMULA, PUBLISHED IN THE 
_ LANCET, 
ATTENTION IS DRAWN TO THE 
IMPORTANCE OF SECURING THE 
GENUINE 


(YELLOW LABEL) 


WARBURG S TINCTURE 


* THE FORMULA, BEING EX- 
-' CEEDINGLY COMPLEX, CANNOT 
_ BE DISPENSED BY AN ORDINARY 
_ PHARMACIST, AND TO MEET 
THE REQUIREMENTS OF MEDI- 
-CAL MEN, DR. WARBURG’S AC- 
CREDITED AGENT NOW = PRE- 
- PARES IT IN POUND AND HALF- 
~ POUND BOTTLES AT. TWELVE 
SHILLINGS AND 
POUND NET. 
feat) ORIGINAL OUNCE BoTTLES, 
ten Bay O SHILLINGS AND NINEPENCE. 


JOHN M. RICHARDS, 
46, HoLBoRN VIADUCT LoNboN, E.C. 


SIXPENCE PER 


. 


Price £2 2 





The beautiful 
Statuette 


HARVEY, 
by the late 
C. B. Birch, A.R.A. 
The height of the Statuette 
is 26 inches. 





A limited number of 
terra-cotta’ Reproductions 
still for sale. 


Case for packing, 2s 

Carriage at purchaser's expense. 
Joun M. Ricwarps, 

46, Holborn Viaduct, London, E. 


Stiefel’s 


Medicinal Soaps, 
IN SKIN DISEASES. 


of 


Mepicat Press AnD CIRCULAR 


says :—‘* We have recewed samples 
of various medicated soaps manu- 
factured by Stiefel, at the well-known 
soap laboratory at Offenbach (Ger- 
many). There is a Sublumate Soap, 
containing one-half per cent. of the © 
salt, which provides an easy and 
reliable means of curing scabies, 
phtheiriasis.. It 1s also recommended 
in the treatment of syphilitic eruptions. 
Among the milder combinations are a 
Borax Soap, an Ichthyol Soap, a 
Birch Tar and Sulphur Soap, and 
a Borax Soap, which leaves the skin 
The 


soap basis is a well-made, perfectly 


singularly smooth and white. 


neutral compound, devoid of uncom- 

bined alkali on the one hand and of 
*. 

any excess of faut on the other.” 


British Depot, 46, Holborn Viaduct, 
London, H.C. 


‘6d. 
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“Lactopeptine 


(RICHARDS) | : “s 
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Not a part or a kind of the food taken into the stomach— — 





Not a part of the time or under certain conditions— 
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Not in one part or another of the Digestive tract, bat 



















































































EVERY KIND OF FOOD Yee i 

LONDON, EC. | ‘ie 

3 UNDER ALL CONDITIONS ead Ti 
| NN | ll 
AND IN EVERY PLACE. ~ if 
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Dose—I0 to 15 grains. ti 


Lactopeptine 


(RICHARDS) 


is, by the unanimous verdict of medical science, certified curative, not merely palliative; 
in all forms of Indigestion, post-duodenal as well as gastric, Heartburn, Anemia, 


Intestinal and Wasting Diseases, Cholera Infantum, Vomiting in Pregnancy. 


NO OTHER COMBINATION OF DIGESTIVE FERMENTS CAN OFFER EQUAL . 









r i : : * 
- EVIDENGE O FICIENCY. | * . 
° ‘ . 
Prices to the ar aa ryt 1-02. bottles (retailed at\4/6), egy; 1-0z. bottles, (unstamipe a, for dispensing, 39/- per dozen; postage on a. 
single ounce (extra), 3d.; 40z. bottles (unstamped) for dispensingy10/6 each SF iviage paid, 10/9; 8-oz. botitles, re a for dispensing, 20/6 6 ea ch 
carriage paid, 20/11. rae gratis ma post free, —JOHN MORGANNRECOHT Holborn Viaduct, uondene E.C. Telegr * ADRIATIC, SOND ON.’ 
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